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READY FOR SCHOOL. The first time in a child’s 
life when he must be really on his own comes for most 
children on the day they leave for school for the first 
time. Taking this major step toward independence 


may be a terrifying or exciting experience, or a mixture 
of both, depending on the child. Often the necessity 
of making the break may be more difficult for the 
parents than it is for the child. (See p. 173.) 





Jay Roney’s paper on the ADC program is 
in a sense his “farewell address” as head 
of the Bureau of Public Assistance, for on 
July 10 he left the Federal Government to 
become director of the American Public 
Welfare Association’s new project on the 

aging. He had been with the Government y fs 

for 9 years, 5 with Public Assistance and 

4 with the Children’s Bureau as child welfare representative 
in the Kansas City regional office. Previously he directed 
the local public welfare department in Pierre, S. Dak. 






Kermit T. Wiltse has been engaged in social 
work education for the major part of his 
professional career—at Berkeley since 1950 
and previously at the University of North 
Dakota. A onetime child welfare worker ie 
in North Dakota, he received social work Ji 
training at the University of Chicago and A hal 
worked as a case supervisor in the public 

welfare department in Fargo before beginning to teach. 
His doctorate is from the University of Pittsburgh. 






After spending 2 years in India with the 
World Health Organization, Alfred Yank- 
auer is returning to this country this fall 
to resume his work as director of the 
Bureau of Maternal and Child Health of 
the New York State Department of Health 
and as lecturer in preventive medicine and 
public health at the Albany Medical College 
of Union University. Before joining the New York State 
staff in 1952, he was in the Rochester health department. 





In the 5 years he has been with the North 
Carolina State Board of Health, James F. 
Donnelly has also been serving as associate 
clinical professor of obstetrics and gyne- 
cology at the University of North Carolina 
Medical School. In the previous 10 years 
he was on the faculty of the Bowman-Gray 
School of Medicine in Winston-Salem. 


With both master’s and doctor’s degrees in 
human relations education, obtained at New 
York University, Rhetta M. Arter was di- 
rector of field studies at the university’s 
Center for Human Relations before taking 
her present position. In that capacity she 
conducted a number of action research proj- 
ects in intergroup relations in Manhattan 
neighborhoods which were rapidly changing 
sition. 


After teaching social work research for 7 
years at the School of Social Welfare, Uni- 
versity of California at Los Angeles, Mary 
B. Novick joined Laurin Hyde Associates, 
management consultants to social work 
agencies, in 1958. Previously she was dean 
of the Graduate School of Public Adminis- 
tration, University of Puerto Rico. During 
the war she worked in the Federal Security Agency. 


162 














4 the authors 


National Advisers to CHILDREN: 


Luise K. Addiss, nutrition 

John S. Bradway, taw 

Inabel B. Lindsay, social work 
Reginald S. Lourie, psychiatry 
Margaret B. McFarland, psychology 
Robert E. L. Nesbitt, Jr., odstetrics 
Lloyd E. Ohlin, sociology 

Julius B. Richmond, pediatrics 
Reva Rubin, nursing 

William M. Schmidt, maternal and child health 
Earl Ubell, communications 

Myrtle P. Wolff, child welfare 


Editorial Advisory Board: 


Muriel W. Brown, chairman 
Division of Research 


Mildred Arnold 


Division of Social Services 


Katherine Bain 
Office of the Chief 


Virginia Insley 
Division of Health Services 


Bernard Russell 
Division of Juvenile Delinquency Service 


James H. Scull 
Division of Reports 


Editor: 
Kathryn Close 


Art Editor: 
Philip Bonn 


CHILDREN @ SEPTEMBER-OCTOBER 1959 





now 
a qu 
This 
need 
afte 

Th 
dren 
of ti 





with 

Th 
Chil 
vidin 
| child 
home 
some 
and ¢ 

So. 
unde: 
deper 
ADC 
) to th 
prob] 
celve 
be as 
enous 

Ma 
prope 
| divor 





VOLL 





1959 


| 
| 





r 


NEW APPROACHES TO 
AID TO DEPENDENT CHILDREN 


JAY L. RONEY 


working on the question, “What shall we find 

when we reach the moon a year or so from 

now?” At the same time, social workers are facing 

a question that affects human beings right now. 

This is: “What will Johnnie, or Mary, or some other 

needy child find when he goes home from school this 
afternoon ¢” 

Those who work in the Aid to Dependent Chil- 

dren program have seen a grim answer in thousands 


A OVER THE WORLD, scientists are 





of troubled families and so are deeply concerned 
with another question, “What can be done about it ?” 

The State-Federal program, Aid to Dependent 
| Children, is the largest public program that by pro- 
viding financial aid and other services helps needy 
children to remain with their families in their own 
homes and helps their parents to provide a whole- 
some home life and to use the health, educational, 
, and other community resources needed by the family. 
| Some people say that receiving an ADC payment 
undermines the family’s drive to become more in- 
dependent. However, a welfare worker has called 
ADC a stopgap measure to give brief and scanty help 
to the fatherless families having the greatest social 
problems. The majority of families on ADC re- 
ceive assistance for less than 3 years. It may well 
/ be asked whether many families receive aid long 


| enough really to get back on their feet. 


es 


| Many people blame the program for the rising 
| proportion of parents on the ADC rolls who are 
| divorced, deserted, or unmarried. As more families 
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|. Through Administrative Policies 


Former Director, Bureau of Public Assistance 





How can the Aid to Dependent Children 
program best fulfill the purpose spelled out 
in the Social Security Act of “strengthening 
family life’? The large measure of atten- 
tion accorded this question at the 1959 
forum of the National Conference on 
Social Welfare held in San Francisco last 
May reflected the increasing concern among 
social workers—and the public at large— 
over the quality of living of the families on 
the rolls of this Federal-State program of fi- 
nancial assistance to children whose homes 
have been disrupted by the absence or dis- 
ability of at least one parent. The articles 
which lead off this issue are condensations 
of two of the several papers at the Confer- 
ence which mirrored this concern. 











are protected by old age, survivors, and disability 
insurance, fewer widows and their children require 
ADC, and this, naturally, raises the proportion of 
broken families on the ADC rolls. 

We hear, too, that ADC is largely responsible for 
the Nation’s increasing illegitimacy rate. Does any- 
one believe that a woman in her right mind would 
have an illegitimate baby just to get an ADC pay- 
ment of $20 or $30 a month? And do we also have 
to remind the critics of ADC that unmarried people 
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were having children long before the passage of the 
Social Security Act? 

Blaming ADC for the appearance of worldwide 
social problems among our fatherless families seems 


about as realistic as blaming an umbrella for a 
thunderstorm. 

Many people accept ADC as an umbrella to pro- 
tect “worthy” widows, “deserving” children, and 
other “decent” families. But they do not want to 
share this ADC umbrella with children 
parents have not enough strength, maturity, or 
money to maintain a Perhaps 
these people are afraid that if we were to help 
children the of their need rather than 
their parents’ marriage certificates we would have 


whose 


“suitable” home. 


on basis 
to have a larger, and probably more expensive um- 
brella. 

Every effort must be made to see that the ADC 
umbrella shields the children the 


was designed to serve. This calls for recognition 


whom program 
that the well-being of the child depends on the wel- 
fare of the family, which in turn rests, to a large 
degree, with the parents. Social changes are putting 
new pressures on family life, and therefore new 
approaches 
old, as well 


must be taken to help parents handle 
The better the ADC 
program is administered, the more effective it will 
be in strengthening family life. 


as new, problems. 


There are two general avenues of approach that 
can be taken: (1) legislative changes and (2) changes 
in administrative policies. 


New Legislation 

There is the possibility of changing legislation so 
that financial aid and other services might be given 
to needy families not protected by our present um- 
brella. New legislation can expand the Federal- 
State public assistance program to include a fifth 
category, general assistance, for those not eligible 
for the existing categories. Or the present four 
categories might be combined, through legislation, 
into one overall program of general assistance. 
Thus, Federal funds would be available to help the 
States provide aid to all needy people on the basis 
of their want alone—without restrictions in regard 
to age, residence, citizenship, or the parents’ marital 
status or employability. Needy parents and their 
children could then get help before financial and 
emotional deprivation had permanently damaged 
family unity, self-respect, and resilience. 

We have also heard proposals, over the years, to 
expand the present ADC legislation to cover all 
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needy children. Our current ADC laws are some- 
times interpreted to mean that the child of an unem- 
ployed father is better able to live without eating 
than is the child of a disabled father—or that it js 
better for a mother to work outside the home, regard- 
less of the emotional needs of herself and of the 
child who has already lost his father. 

But even new legislation will not solve all the 
problems of all our needy children. 


Administrative Policies 


Furthermore, hungry children and anxious par- 
ents cannot wait for new laws. I believe that 
through some old and perhaps some new adminis- 
trative approaches more and improved help might 
be given to some needy families now. Administra- 
tive policies and procedures can be examined to see 
whether they really strengthen family life. Do 
they respect the parents’ rights to make the deei- 
sions that affect the family’s daily life? Or do they 
perhaps infringe on the parents’ rights and even 
hinder the family’s welfare and development? The 
quality of administration is often the decisive factor 
in whether public assistance helps or hinders a per- 
son in whatever struggle he is making toward inde. 
pendence and a better life. 

In planning for a new approach to ADC, the re- 
sponsible authorities in some States have been eval- 
uating their public welfare regulations. Some have 
found that their laws are much less restrictive than 
their policies. However, their laws and their policies 
may be more rigid than Federal law. 

It is necessary for all States to evaluate their wel- 
fare administration in the light of present day 
knowledge about effective ways of helping people 
Public assist- 
ance agencies are socially, as well as financially, ae- 
countable to the Nation for the families served. Yet 
there are administrative policies in some States 
which are more destructive than constructive. For 
example, many families require ADC to tide them 
over a temporary crisis, but in some States a family 
cannot get aid until the father has been away 6 


meet social and economic pressures. 


months, or unless the mother is already working to 
help support her children. 

The problem of desertion calls for a complete re- 
look at ways of dealing with this manifestation of 
marital conflict. What has been the result of court 
actions to force the father’s support, or to make the 
parents come together against their will? What 
effect do routine court actions have on children! 
May not court procedures, unwillingly undertaken, 
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add to the family’s feelings of disgrace and under- 
mine the chances for later reconciliation? Further- 
more, when enforcement officers make home visits 
at 4 o’clock in the morning, would it be any wonder 
if the children had nightmares for months after- 
ward / 

Experience shows that voluntary arrangements 
with the father for his support of the family are 
generally more lasting and more constructive than 
court procedures. When making policies in regard 
to desertion, the State agency should see that every 
action is based on two motives: to help the father 
and the mother find ways in which they can best 
carry their parental roles; and to minimize the scar- 
ring experience on the children. 

This demands some real consideration of the 
father’s role in the family—whether or not he is in 
the home. Is his role being strengthened or weak- 
ened by the agency’s administration? Helen Perl- 
man has said: “, . . even when the father is for the 
most part out of the home, the child’s life is po- 
tently affected by him. A mother’s love or excessive 
indulgence, her hate or subtle rejection of her child, 
are heavily affected by what her husband is to her 
as husband and to his child as father ... .”? 


Work and Money 


What approach should the public assistance 
agency take toward the question of whether or not 
mothers should go to work? True, in our present 
society more and more women are working outside 
the home. But what about their families? I know 
of one mother who maintained she was not neglect- 
ing her 3-year-old son when she gave him money 
to buy his supper in a restaurant; and of another 
who, when told she must work, said she believed that 
her children should be allowed to have at least one 
parent at home. 

Good administrators recognize the multiple strain 
on a mother who also has to be father, wage earner, 
and homemaker. Moreover, many mothers may not 
earn enough to pay someone to give their children 
proper care. Here again a State’s public assistance 
policy should be directed toward the overall goal of 
strengthening family life. 

Money, and its meaning to ADC recipients, is also 
an extremely important administrative considera- 
tion. Families on the ADC rolls are already finan- 
clally disadvantaged. But not 
essential in our economy, its possession and use have 
emotional meaning to the needy family. For ex- 
ample, if a parent uses her ADC check to buy a 


money is 


. 


only 
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refrigerator, she may be buying not only better 
health for her family, but also self-respect, pres- 
tige, and community status. Good administration 
requires understanding of the role of money in the 
lives of individual clients. 


Illegitimacy 

Illegitimacy is a nationwide problem not confined 
to the ADC rolls. But the large proportion of ADC 
vases involving illegitimacy provides the chief 
weapon for criticizing the entire program. Un- 
married fathers are those least likely to support 
their children, so it is only logical that the families 
of many of them require public aid. 

I certainly do not condone illegitimacy, but I can- 
not agree with some of the suggestions we hear on 
the ways to treat this social problem. For example, 
in several States compulsory sterilization has re- 
cently been proposed as a curb to illegitimacy. Al|- 
though the law would apply to the State’s entire 
population, mothers on ADC, being most in the pub- 
lic eye, could easily be its chief targets. 

Some critics of ADC would aid a mother with one 
illegitimate child, but would deny help to younger 
brothers and sisters born out of wedlock. This is 
certainly a sure way to split a family into pieces. 

Other critics would make all unmarried mothers 
and their children ineligible for ADC and let them 
shift for themselves at a time when they most need 
help. 

There are many known factors contributing to 
illegitimacy—unsatisfactory home life, overcrowded 
housing, cultural patterns, the anonymity of city 
living, financial conditions, military service, limited 
education, emotional deprivation, and _ rejection. 
These conditions appear again and again in ADC 
case histories. All society must help combat them. 

Like alcoholism, unmarried parenthood does not 
stem from a single cause, but it has been proved that 
skilled social casework can help many unmarried 
parents find more satisfying and more acceptable 
ways to meet their emotional needs. Public welfare 
administration has a real responsibility to make case- 
work available to emotionally deprived people, in- 
cluding the unmarried mothers who apply for ADC. 

Administrative policies should also encourage un- 
married mothers to come to the public welfare 
agency early enough to get real help. The agency’s 
policy on confidentiality should be well known in 
the community. Skilled consultation should be 
available to the mother, as well as medical care and 
financial aid for as long as she and her child require 
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Furthermore, the 


them and are eligible for them. 
agency should make sure that children born out of 
wedlock get as much help as other children—vnever 
less. 


Information Needed 


Effective administration is based on knowledge of 
the families who require ADC and of the factors 
that cause dependency. 

Through such knowledge public agencies can work 
to prevent further family breakdown. In Washing- 
ton, D.C., for example, there is a public child caring 
institution (Junior Village) for the short-time place- 
ment of dependent children. This agency made a 
thorough study of its clients on a selected “census 
day.” The study uncovered the permanent scarcity 
of jobs in the community and the lack of vocational 
training to prepare people to earn adequate wages 
anywhere. The agency is now working with the 
community to give people more opportunity to be 
financially independent. 

Public welfare agencies need more information 
about the education of the families on their ADC 
rolls. Does the parent know enough—even about 
arithmetic and sanitation—to buy sufficient food and 
to keep a clean home? Does the mother know the 
basic elements of child care? Some welfare agen- 
cies are arranging for ADC parents to attend classes 
in family life. The proper administrative approach 
can make this type of education welcome to many 
families. 

Now that automation is increasingly threatening 
the jobs of many industrial workers, a public wel- 
fare agency needs to find out whether a father or 
mother on the ADC rolls can learn the skills that 
will bring in steady paychecks or make the parent 
self-supporting when the children are over 18 and 
the family is no longer eligible to receive ADC; and 
whether the children are being educationally 
equipped and trained for future employment. Such 
an administrative approach aids in the prevention of 
future dependency. 

Public welfare agencies also need to understand 
the cultural factors that may be involved in family 
breakdown. For example, less than a hundred years 
ago Negroes in some States were not allowed to 
marry, but they were encouraged to have children. 
Is it strange then that in ADC the illegitimacy rate 
is higher among Negro families than among white 
families? Let that all 
learned. If we hope to change patterns that are 
not acceptable to the larger society, we must give 


us remember culture is 
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people broader opportunities to learn and to become 
part of the general culture in our communities, 

But let me point out how broader information can 
give perspective to statistics. A recent study of il- 
legitimacy in North Carolina showed that while 93 
percent of white illegitimate children in the State 
were on the ADC rolls, only 8.8 percent of nonwhite 
illegitimate children were on ADC. Of all illegiti- 
mate children in the State, only 9 percent were 
receiving public assistance.’ [See page 195.] Thus 
this State has one answer for the critics who say that 
ADC fosters illegitimacy. 


Social Services 


Administrative planning for providing the social 
services especially needed in ADC should be 
strengthened. In most cases, the children are with 
the mother; she must see not only to her children’s 
needs, but also to her own needs for companionship, 
creative activity, and recreation. If the family is 
large, she must meet infinite demands on her time, 
strength, and skill in budgeting. 

Most parents on ADC are doing their very best 
to help their children. 
do the job alone. Through wise administration, the 
agency can steadily progress in offering services to 
meet individual needs. I have already mentioned 
group education. As another approach to strength- 
ening family life, the agency might arrange to pro- 
vide a homemaker to teach an inexperienced mother 
how to manage her home and her budget. A few 
weeks of homemaker service, made available at the 
right time and in the right way, may bring perma- 
nent improvement in the family’s welfare. And 
what do you suppose might happen if, as a stand- 
ard practice, agencies were to use homemaker serv- 
ice to help educate a parent before a decision must 
be made on removing the children from the home! 

The State public assistance agency in Florida has 
used an interesting and successful technique in plan- 
ning for more effective services. The agency gave 
the State welfare board a list of all the services that 
were needed by its elderly clients. It also listed the 
limited services that could be provided by its cur- 
rent staff, under existing financing. Believing that 
the old people should have all the services on the list, 
the board assumed the responsibility of obtaining 
additional money from the State legislature to hire 
additional staff and to train workers to provide more 
services. Boards and legislatures cannot carry out 
their responsibilities unless the agency gives them the 
pertinent facts. There is need for demonstrations 


But even so, many cannot 
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and research on the effectiveness of various types of 
services and on their costs in relation to the new 
strength and independence that they develop in 
ADC families. 

Everybody knows that social workers are most 
effective when their caseloads are of manageable 
size. However, agencies should reexamine not only 
the size of the caseloads their workers are expected 
to handle, but also the complicated tasks assigned 
tothem. A routine procedure of eligibility determi- 
nation is not likely to foster a warm feeling between 
worker and client, nor the mutual confidence neces- 
sary for them to work together on other problems 
and needs. Both the agency and its staff should 
see how they regard their role as dispensers of 
financial aid. Moreover, administrative policy 
should be clear about the worker’s responsibility for 
helping families with their environmental problems, 
as well as with their financial and emotional difficul- 
ties. Effectiveness of service demands visits and 
other contacts more often than once a year. 

Some agencies have been making administrative 
news by calling on doctors, lawyers, social workers, 
and other professionals to provide consultation to 
agency and staff regarding ADC problems. In 
drawing on community experts, the agency is giving 
its clients the benefits of broad professional think- 
ing. Moreover, the outside experts can help the 
agency use other community resources for building 
strong family life. 

In its contacts with a needy family, the public 
welfare agency has many ways to serve as the 
family’s lifeline between its needs, its conflicts, and 
its sources of help. For example, suppose a disabled 
father on the ADC roll is so crippled that he thinks 
he isa family burden. The public assistance worker 
tells him about rehabilitative treatment and per- 
suades him to apply for it. She keeps his courage 
up during the tedious treatment. If little Jimmie 
reacts badly to his father’s absence, the worker may 
help him by arranging for him to join a Boy Scout 
troop. When the father is ready to look for a job, 
the worker sees to it that he has help in his search 
for possible openings. And if he feels he lacks 
family understanding with his worries, who but the 
welfare worker helps his family to understand ? 

Administration is responsible for helping agency 
staff carry this continuing contact. The provision 
of “individualized” services will necessitate addi- 
tional training, smaller caseloads, and more constant 
supervision. Supervisors and workers alike may 
need time to their own emotional 


more renew 
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strengths, resources, and skills. And it is up to 
administration to see that they get it. 

Most States for years have been providing some 
of their clients with a variety of services. But since 
the 1956 amendments to the Social Security Act di- 
rected the provision of services toward clearly stated 
program goals—strengthening family life and help- 
ing families attain the maximum self-support “con- 
sistent with the maintenance of continuing parental 
care and protection”—and specifically placed re- 
sponsibility on agency administration, a number of 
States have moved faster in developing provisions 
for services.* 

The Bureau of Public Assistance has been con- 
sulting with the States on their administrative plan- 
ning in this regard. It has found that progress can 
be hampered by sketchy or obscure policy statements. 
In some places policy guides seem to tell staff, “Here 
are some services you might provide if you have the 
time and ability and interest.” In others, the guides 
are both clear and realistic. 


Size of Payments 

But will any of these administrative approaches 
be worth anything unless they are backed up by more 
adequate ADC payments? Are we, as a Nation, re- 
alistic when we expect $28.68 a month—the average 
ADC payment for the Nation in Maren 1959—to 
enable a child to grow into a healthy adult ? 

Actually, the families receiving ADC have always 
been the lowest on the scale of financial assistance. 
In 1950, an ADC recipient received about half as 
much as a needy old person. In March 1959— 
despite increases in all assistance payments—the 
average ADC payment per recipient, $28.68, was con- 
siderably Jess than half the old-age assistance pay- 
ment of $64.34. And in 17 States the average ADC 
payment per recipient was less than $24 a month— 
the amount specified in the Department of Agricul- 
ture’s low-cost food plan (January 1959 prices) as 
needed for food alone by each individual in a family 
of four. Thus, in these States, the average ADC 
payment is not enough to cover a child’s minimum 
food needs, much less his requirements for clothing, 
housing, medical care, and other necessities. 

And what about medical care? Disease and dis- 
ability strike especially hard on people who are 
financially and emotionally strained. Preventive 
medical care is essential to our children’s future well- 
being. Early diagnosis and medical treatment can 
help parents avoid the prolonged illnesses that can 
break up a home. Today, medical care for the needy 
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aged accounts for about two-thirds of all vendor pay- 


ments for medical care in public assistance. The 
aged need still more care, but until the public assist- 
ance program provides families on the ADC rolls 
with the medical protection they need, can we 
honestly say that it is strengthening family life? 

In my opinion, the American people sincerely want 
every child to have an adequate opportunity for 
normal development. The public just does not know, 
or does not want to think, about these pitiful ADC 
payments. 
lead in interpreting the needs of families who apply 
for ADC to the public and its lawmakers. 


Public assistance agencies must take the 


The Principles 

In examining administrative approaches to ADC, 
five basic factors should be stressed, understood, and 
clarified by administrators for themselves and all 
other staff. These are: 

1. The fundamental principles and goals of ADC 
and their applicability to every family eligible for 
aid. 

2. The relationship of these policies one to another, 
and to the agency’s everyday practices. 


3. The necessity of spotting discrepancies and of 
revising and clarifying policies to carry out these 
principles. 

4. The availability of information about clients 
that will help staff use these policies to strengthen 
the welfare of every member of every family in the 
program. 

5. The obligation of participating with the com- 
munity on the solution of immediate need, the elimi- 
nation of trouble-breeding areas, the provision of ap- 
propriate services, and the prevention of further 
dependency. 

Briefly, I think that the most effective adminis- 
trative approaches to current problems in ADC will 
be found in testing our planning aganist one ques- 
tion: “Will this action, policy, or procedure do what 
we want it to do—will it really strengthen family 
life?” 


‘Perlman, Helen Harris: Social casework today. Public 


April 1959. 

* Health and Welfare Council Committee on Junior Village: In- 
formal reports and action notes. Washington, D.C., 1958. 

* North Carolina Conference for Social Service, Committee on Chil- 
dren and Youth: The problem of births out of wedlock; a preliminary 
report. Raleigh, N.C., April 1959. 

*Social Security Act, Title IV, Sec. 


Welfare, 


401, as amended 1956. 





. . . While we are not eager in our modern society to accept the mandate 
to become our brother’s keeper, we become exceedingly concerned over 
how our brother spends his money when it happens to come from tax funds. 
We expect the impossible and the improbable in terms of superior judg- 
ment in handling money, the most skillful buying habits, and a pattern 
of needs and desires substantially different from those which the ordinary 
citizen displays in his own everyday living. . . 

It is one of the tragedies of our times that the Aid to Dependent Children 
program . .. should be so greatly misunderstood . . . Instead of harp- 
ing on the problems, we should view with great respect the mothers and 
other relatives who have been able to do such a really decent job in taking 
care of children in such thousands upon thousands of cases with so little 
money, in seeing that minimum needs were met on all too tight budgets, 
in producing really a very good product in terms of the children them- 
selves. . . . Every State has scores upon scores of young people who are 
good citizens, who pay their taxes, who support their families, who were 
aided, usually briefly, through the Aid to Dependent Children program 


when crises struck the family. 


Have we tried to follow up on these young 


people? . . . We have been derelict in counting the values of the pro- 
gram because we have been so overwhelmed by the problems. 


Ellen Winston, North Carolina Commissioner of Public 


Welfare, to the 1959 


forum of the National Conference on Social Welfare 
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NEW APPROACHES TO 
ID TO DEPENDENT CHILDREN 


Il. Through Levels of Service 


KERMIT T. WILTSE 
Associate Professor, School of Social Welfare, 
University of California, Berkeley 


INCE SEPTEMBER 1958 I have been en- 
gaged in a project in the San Francisco Depart- 
of Public Welfare. Simply expressed, 
the purpose of this project is to explore the question, 
“What does a service emphasis really mean with 
reference to the Aid to Dependent Children 
program ¢” 


ment 


I find myself deeply concerned and troubled about 
the whole ADC picture. 
from the current rash of attacks on the program, and 
particularly the development in a number of States 
of restrictive legislation. 


Part of my concern comes 


Such legislation seems 
to me to be a symptom of dissatisfaction with the 
answers social workers have thus far been able to 
provide to the public’s questions about the program. 
Perhaps it is inevitable that the rising costs of the 
program bring about this dissatisfaction even though 
much of this increase is known to be directly related 
to the increase in population and hence in the num- 
bers of families and children in need. It seems high 
time that public welfare administrators provide more 
imaginative leadership in creating understanding of 
the program, particularly in the legislatures. 

First of all, administrators need to be much more 
effective and aggressive in exposing some of the fan- 
tasies that exist about the nature of this program. 
One level of criticism should be labeled for the 
hypocrisy it really is—the assertion that the ADC 
program is so expensive that its cost is going to 
swamp the economy. While our society quibbles 
about amounts invested in families and children it 
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spends lavishly on freeways, ball parks, and thou- 
sands of other things. Actually, behind the pro- 
posals for restrictive legislation, sometimes sup- 
ported by public welfare administrators, lies an 
inability to recognize the simple fact that people are 
just as, or more, important than all the things in 
which society is willing to invest. 


Today’s Caseloads 


When the 1956 amendments to the Social Secu- 
rity Act put a new emphasis on service for the public 
assistance program, many people in public welfare 
hailed this as a beginning of a new era which would 
eventually change the nature of ADC administra- 
tion. However, unless the administrative agencies 
receive support from their legislatures and the funds 
necessary to follow through with this emphasis, such 
directives only widen the gap between what these 
agencies are supposed to do and what they really can 
do. It is futile to expect the average ADC worker 
with a caseload of from 80 to 150 cases even to know 
what services to individual families might be needed 
or what could be achieved through them, much less 
to perform them. Questions of education and skill 
are beside the point when such caseloads prevail. 
Granted a worker even with this kind of caseload 
can do some helpful things for some clients, but 
really to test and demonstrate what can be accom- 
plished with individual families is quite different. 

The gross change in the nature of the ADC case- 
loads over the past several years is well known. To- 
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day the large proportion of ADC dependency is due 
to divorce, separation, desertion, or out-of-wedlock 


births. While this change has been taking place, 
migration has brought to our northern cities an in- 
flux of minority peoples, particularly Negroes from 
the Southern States. The central part of the cities 
are occupied largely by old people and minority 
groups, while the young families of the middle class 
have moved to the suburbs. 


Ramifications of Change 

These changes have many political and psycho- 
logical ramifications, including the community’s 
perception of the ADC program. This perception 
involves a complex and interrelated series of dynam- 
ics in which differences in cultural heritage and class 
and the factors involved in racial discrimination are 
inextricably intertwined. Yet, legislators and pub- 
lic welfare administrators alike are not facing 
honestly the factors of racial differences and dis- 
crimination in the attack on ADC. There is a con- 
spicuous lack of new and imaginative approaches to 
the program. 

Among the restrictive measures that have been 
introduced in State legislatures is one that would 
deny aid to the second illegitimate child in a family 
and another that would refer families having more 
than one illegitimate child to the juvenile court for 
investigation of neglect. If such measures should 
become law they would just exacerbate the problem, 
not only by increasing the deprivation of children 
but by intensifying the atmosphere of rejection and 
denial in which so many of these families live. 
Such an attack can only stimulate counterattack, for 
one of the many dynamics that operate in some ADC 
recipients is a clinging to dependency upon public 
assistance as a passive expression of hostility toward 
a depriving and denying community. 

How can thinking people support the idea of 
denying aid to a second child born out of wedlock? 
On one hand, everything in the culture—TV, movies, 
newspapers—glorifies sex; on the other hand, we 
condemn its natural result. If we are going to 
punish the ADC mother not for her act, but for the 
result of the act, we certainly need to offer her every 
opportunity to avoid this dilemma. In addition to 
the availability of such “resources” as sex education, 
there must be a degree and quality of help to in- 
dividual families that at this point few communities 
envision, much less provide. 

My work in the San Francisco project has given 
my colleague and me some exciting insight into the 
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potentiality for social work services in ADC. It is 
exciting because of the challenge and potential, but 
maddening when we contemplate what it will take 
to realize this potential in increments of personnel, 
both in quantity and quality, and in changes in the 
structure of the program to orient it to supporting 
truly the social work objectives of ego development 
and rehabilitation in clients. 


In working with a small, selected sample of ADC | 


cases, using both individual and group approaches, 
we have become impressed with the movement 
achieved by these families and with the potentials 
for continued movement if someone could continue 
to work with them. The experience tells us that 
there are many families in ADC where people, par- 
ticularly the parents, have a basically sound ego 
structure, but are so battered and depressed by cur- 
rent problems as to seem much sicker than they 
really are. 


The Service Potential 


My colleague has frequently remarked about the 
contrast she sees between this group and the people 
she once worked with in a school guidance clinic, 
Here she is working with people who are primarily 
representative of lower class attitudes, beset with a 
galaxy of social problems, but usually very respon- 
sive to our support and concern. They are able to 
mobilize themselves to change their situations quite 
rapidly. This is especially true of the families 
which have not long been receiving assistance. In 
the child guidance clinic she largely saw middle- 
class neurotics with problems less responsive to sup- 
portive help and much slower to change. 

We have learned anew that poverty is hard on 


people in this society, which puts so much emphasis | 


on material satisfaction not only as a symbol of suc- 
cess but also as the very substance of a meaningful 
life. 
deprivation of material satisfaction, which in turn 
means for many persons a denial of the very essence 
and purpose of living. Material deprivation might 
be quite differently felt in a culture in which people 
are not subjected to a constant stimulation to buy 
and to own. 

One cannot listen to ADC parents talk of their 
struggle to find meaning in their own and their 
children’s lives without realizing sharply how in our 
culture constant material deprivation saps the very 
substance of the ego. We have observed the opera- 
tion of a vicious circle of poverty and emotional de- 
pression. Lack of material satisfactions and an 
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available way to obtain them connotes failure and 
inadequacy ; the sense of personal inadequacy yields 
depression of feeling and acting; this depression 
diminishes the very activity that might counteract 
its sources. 


We have frequently noticed a kind of subclinical 


| depression in many ADC clients, particularly, but 


not only, in their early days of becoming a recipient. 
It is manifested by a progressive withdrawal from 


| all kinds of activities and relationships—hobbies, 


efforts toward employment, friends, and neighbor- 
hood groups. This depression is complicated by a 
variety of physical symptoms more or less clearly 
arising from it. The task of the public assistance 


| worker is, in a sense, to counteract it. 


Involving ADC clients in group discussions and 
activities is one way of counteracting such with- 
drawal tendencies. The potentialities in this ap- 
proach in working with ADC recipients have as yet 
scarcely been glimpsed. There might, for instance, 
be group meetings at intake for informational pur- 
poses, discussion groups oriented to therapy, and 
even client advisory councils to adminstration. I 
truly believe that if public assistance administrators, 
particularly State and local welfare commissioners 
and boards of supervisors, used client groups as a 
mechanism for really listening to the effect of the 
ADC experience upon recipients and their percep- 
tion of the program, these administrators would 
never feel or act the same again. 


A Professional Challenge 

In our project, we are recognizing that social work 
with its appreciation of ego psychology has in ADC 
practice a particularly fertile field for professional 
exploration. We have found that while many ADC 
recipients are beset with problems of day-to-day liv- 
ing and depressed by the psychological buffeting of 
constant material deprivation and their own sense 
of inadequacy, they are very responsive to support. 
When the worker helps them to use medical and 
dental care, he is helping them to improve not only 
their health but also their physical appearance and 
their sense of their own worth, and is communicating 
his steady concern for them into the bargain. This 
is but one illustration of the opportunity available to 
the ADC worker to make psychological ego support 
a tangible and potent force in helping the client 
gain renewed inner strength. 
worker’s “giving” 


However, unless the 
is guided by clear knowledge of 
ego psychology that tells him when to give and when 
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to hold the client to an exergise of his own capacities, 
indiscriminate giving may impede growth. 

The professional satisfactions available to the so- 
cial worker in ADC are in seeing his clients “blos- 
som” by making dramatic changes in their way of 
living, their relationships with their children, and 
their use of community resources. Effective service 
to ADC families holds tremendous potential for con- 
serving the community’s human resources, prevent- 
ing more serious problems, and saving public funds. 
However, we are so far short of realizing the po- 
tential for service in ADC that it is anguishing to 
contemplate the long road ahead. 

Inevitably any discussion of ADC comes to the 
problem of the lack of sufficient and competent per- 
sonnel. Each fresh look I take at the ADC program 
convinces me that it should have top priority in the 
demand upon the resources of the community de- 
voted to social services and in the interest of the 
social work profession. The ADC program pro- 
foundly affects the lives for good or bad of more 
children at their most formative years than any 
other social welfare program. I think the fact that 
so few social workers are really interested in ADC 
is a major reason why real social work service to 
ADC families is still more of a dream than a 
reality. 

Why do so few professionally educated social 
workers seek to build a career in ADC practice? Is 
it that too many of them lack the kind of pro- 
fessional commitment that would lead them to brave 
the frustrations and exigencies of public assistance 
work—the low salaries, unattractive working con- 
ditions, mounds of paperwork? These factors play 
an important part. However, I believe one reason 
is that social workers have not glimpsed the pro- 
gram’s potentialities, 


Design for Progress 

Nevertheless, I do not think that progress cannot 
be made toward improving services in ADC until 
these programs are fully staffed with professionally 
educated social workers. Our present ADC workers 
can accomplish much now if they take the time really 
to listen to people and are supported by the agency’s 
structure to do all the helpful things they can. I 
am also aware of the necessity for these workers to 
have the stimulation and guidance of persons with 
knowledge of ego psychology and the capacity to 
teach others how relationships can be helpfully used. 

I have furthermore concluded that clinics should 
be developed within the structure of public welfare 
departments. I say this not only because of the 
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shortage of community facilities of this type and the 
loss of time and energy that goes into making re- 


ferrals. I believe that at this time a full-fledged 
psychiatric clinic within a public assistance agency 
by its very existence would help to change the pub- 
lie’s, including the client’s, perception of the agency. 
What is more important, clients would be held much 
more easily and more effectively to using such a 
service. 

The community should not be willing to sit by 
while children are destroyed by destructive parent- 
child relationships. If the public welfare depart- 
ment had an outpatient clinic within its own envi- 
rons, the client who needs therapy in order to carry 
his parental responsibilities or to function in other 
ways in a socially responsible fashion could be held 
to using the clinic. I am suggesting that this kind 
of social responsibility should be demanded in return 
for the check. 

I realize that this bald suggestion may raise the 
eyebrows of social workers and the objections of 
public welfare administrators. However, I believe 
that many ADC recipients do want help, want to be 
held to using it, and are unable to use it as offered 
by the voluntary community agencies even when 
available. I am convinced that such a clinic would 
in many instances avoid expenditure of much larger 
sums for institutionalization of disturbed persons 
and the placement of their children. 


Levels of Service 


Three general levels of service are necessary in 


regard to ADC cases. They are: 


1. Standby, with minimal involvement of client 
and worker in a treatment relationship. 


2. Reaching out actively, aggressively, and sup- 
portively to help the parents and sometimes older 
children use agency, community, and their own inner 
resources to improve their functioning. 


3. Therapy, the use of a treatment relationship 
as the medium for helping the client to examine and 
resolve his inner psychological conflicts. 


I visualize the first two levels of service as being 
performed by units of ADC workers and supervisors 
as typically organized in our agencies at present but 
with some changes in alignment of personnel; and 
the third level as being performed by the profes- 
sional personnel of a clinic set up within the public 
assistance agency and identified by the client and 
community as a part of the agency. The clinic 
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would be directed by a psychiatrist and staffed by 
social workers and psychologists. 

The ADC units would be staffed by social workers 
with a fairly wide range of educational and experi- 
ential backgrounds. I would guess that each unit 
might have at least two workers prepared to use 
relationship as the primary tool for helping dis- 
turbed and disorganized persons mobilize themselves 
to change basic ways of functioning in relation to 
children, employment, and other social realities, 
These workers would have to have professional edu- 
cation in social work and a caseload small enough to 





be able to know and work with each family in a | 


consistent way—certainly not more than 25 cases at 
a time. 
Obviously overall direction and supervision of 


such ADC units would be of crucial importance be- | 
cause diagnosis, in order to move cases to the person | 


or the place where they can receive the appropriate 
level of service, is the key to success. Moreover, a 
teaching-learning atmosphere in the unit is essential 
if each worker is to examine each facet of each day’s 
work in the light of the question, “What is the prob- 
lem here, and how can the agency better deal with 
this problem ?” 


Some Illustrations 
The following brief case stories exemplify the 
three levels of service: 


Mrs. A. aged 37, has six children, the product of two mar- 
riages, both of which ended in divorce. She manages her home 
and her household acceptably. Her children get along satis- 
factorily in school and in the neighborhood. She is aware of 
the medical and other community resources, and uses them inde- 
pendently and appropriately. 


Although she looks tense, she | 


is well controlled, and responds warmly and appropriately to | 


her children. Her ego defenses seem to be adequate and largely 


appropriate. Her chief problem is managing on the very 
limited ADC income. Her family is an example of service 
level 1. 


Mrs. B is an example of service level 2. Deserted by her 
mother at an early age and reared by a graudmother, she ex- 
perienced a very troubled adolescence, resulting in pregnancy at 
14, followed by a troubled marriage and a succession of children 
born in and out of wedlock. Still very young and the mother 
of five children, she is poorly equipped for adult functioning. 
She feels no one has ever really consistently cared about her 
and in consequence makes a demand for just this kind of caring 
from the community through the public assistance agency and 
its social worker. With consistent concern and support from 
the social worker in dealing with concrete problems, she can 
meet the demands of day-to-day living and those of her children 
reasonably well; without it, she almost literally falls apart. 
Obviously, the worker’s investment of time in this case is of tre- 
mendous significance in terms of prevention. 


. 


Mrs. C is an example of a person who needs immediate help 
with her emotional problems under psychiatric supervision. 
She is the mother of two children, who are now at an age which 
might logically free her to seek employment; yet emotional 
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problems, the source of which is not now clear, have incapaci- 
tated her with severe and dangerous depression. An ideal can- 
didate for outpatient therapy, she may or may not get herself 
to and consistently use one of the community’s clinics. She has 
had a long and generally satisfactory relationship with the 

ublic welfare department. In an atmosphere of acceptance 

ut clear expectation that she use clinic help, she would engage 
herself with a clinic at the department, if there were one. Help 
to this seriously depressed person should be rendered only 


press them and are given psychological support for 
a fresh attack. On the other hand, families on ADC 
deteriorate because of lack of such help or occassion- 
ally from the inept attempts of a harassed worker 
to discharge impersonal agency mandates. We see 
children literally “getting more disturbed in front 





1s- | under medical supervision. of our eyes,” and can only imagine the personal and 
res As I try to visualize what is necessary to do the social loss caused by the community’s failure to 
to _ service task in ADC, I come to the need for large render through the public assistance agency the kind 
- | increments of trained and experienced personnel. of preventive and restorative services needed. 
tu. | The fact that this plea has often been expressed be- Over the years some gains have been made in se- 
t0 | fore is depressing in view of the small gains that curing more professional personnel for ADC pro- 
+" | have been made. Yet the suggestion is intensely grams. But they seem infinitesimal when judged 
a practical, if we realize the opportunity for service against the size of the problem. We must, I think, 
to families on the rolls and the tremendous human __ go on to the offensive on the theory that as taxpayers 
of | and social waste of the failure to perform such we are sick and tired of the social and economic 
be- | service. waste inherent in the community’s failure to provide 
_ In our project we have seen the remarkable things preventive social services in this program that holds 
ul | some ADC recipients can do with themselves when such a great potential for promoting healthy family 
’ ; | they are helped to understand the problems that op- _ life. 
ia 
y's 
ob- 
ith 
the | FIRST DAY OF SCHOOL 
aa I believe the most stirring moment in the experience of a parent comes 
ome | on the day he leaves the child in school for the first time. This can be so 
+" sharp an experience that, where there are two or three children, this 
nde- | ritual has to be alternated between parents. I remember leaving one of 
be mine there all starched up with a look of bewilderment on his face such 
a as I never want to witness again. I held his little hand and got him 
a registered. As we walked through the yard and corridors of the school, 
he never took his eyes off me, and never said a word. Then came the 
moment to put him in a line and—leave him. 
= I tried to be nonchalant as I walked away but I quickly hid behind a 
-y at pillar; he had never taken his eyes off me. He just looked and looked, 
i and I could see that he filled up, but, since I am bigger, I filled up more. 
‘ing. What an ordeal! Yet I knew that the final decision could not be delayed 
an for long. There was no law that forced me to keep watching him. I 


and turned my back and started out slowly and then I practically ran out the 
rom door. You have to make a break. 
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Harry Golden in Only in America, published by World Publishing Company. 
(Copyright 1958 by Harry Golden.) 
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INTERCULTURAL COMMUNICATION, 


An American pediatrician in India 
reflects on problems hee 


IN TECHNICAL CONSULTATION 


ALFRED YANKAUER, M.D. 
WHO Visiting Professor of Child Health, Madras Medical College, 


Madras, India 


years has been a rewarding personal ex- 

perience—but a jolting one. The jolt was 
greater than I had anticipated, and I sometimes 
wonder whether my advance acclimitization could 
have been improved. I can think of only two small 
experiences which might have helped. Both are 
sounds—the sound of music and the voices of people 
talking. It is possible that hearing these strange 
new Indian sounds might have prepared me for 
living among the people who made them. For both 
the music and the voice tones express the direct feel 
of a way of life and a pattern of human relationships 
and values. It is the feel of these traits and the 
expectations aroused by them that the stranger needs 
to experience in advance if he expects to begin to 
adjust in advance. 

This stranger—student, teacher, consultant, or ad- 
ministrator—bridging an affluent society with one 
euphemistically called “technologically underdevel- 
oped” is becoming a common breed as the world 
shrinks. Some day, no doubt, when the world’s 
grace is more evenly distributed among its peoples, 
the gaping contrasts and contradictions he must 
bridge will be less severe and his adjustment easier. 
Meanwhile, his very commonness demands a decent 
respect for the problems which beset him. The im- 
pact of a new set of cultural values upon him, and 
his reaction or adjustment to them, are obviously 
pertinent to the success of his mission. 

This impact is bound to be conditioned by many 
personal factors, such as the integrity of the 
stranger’s personality, the personalities and needs of 
his dependents, the physical conditions of his cur- 


Lo and working in India for the past 2 
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rent life, and the value conflicts of the two societies 


being bridged. 


this impact. It is the mission which defines the roles 
which he is expected to play, which he himself an- 
ticipates, and in which cross-cultural contacts are 
made. 

The stranger today no longer comes openly as the 


representative of a dominant culture imposing its , 


will, nor can he afford to insulate himself from the 
life around him by building physical and social 


replicas of his homeland, although both of these | 


tendencies linger to some extent. He comes today, 
usually, as a professional person in an overtly stated 
role. Obviously the role of an anthropologist, who 
comes only to observe, interpret, and analyze the 
culture, is perceived differently from that of the ac- 
tive participant who comes to teach or organize, to 
build, or in some other direct way to interact with 
other men. 

Moreover, as participant, or doer, the nature of the 
technical consultant’s participation affects his role. 
His participation may be only in sharing the existing 
workload, lending another hand, reducing the short- 
age of professional services, or it may be in chang- 
ing and developing, or, at least, in being a symbol 
about which the expectation of change revolves, 
As “changer-developer,” the extent of his author- 





However, the nature of the stran- | 
ger’s mission in itself has an important effect upon | 


ity—to command directly or to recommend action | 


for others to take—affects his role. 

The overtly stated role of the technical consultant 
is only a portion of his perceived role, however. 
Apart from the clinging suggestions of colonialism, 


the dynamics between government and agency, re- 
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questing assistance on the one hand and supplying 
assistance on the other, affect the role of the technical 
consultant. Any request for help may arise out of 
valid insight, or out of pressure and a desire to 
please, unrelated to the task at hand. The request 
for personnel, or the commitment to change, may be 
accessory to a more deeply felt need for equipment or 
financial aid. On the other hand, the giving of 
help may be motivated solely by a sense of human 
decency and need, or it may be ulterior to political 
and military aims. All of these factors, or at least 
the perception of them by the stranger and the per- 
sons with whom he interacts, will affect the role in 
which he is cast and thus the width and depth of the 
cultural gaps which he must bridge. 

Social workers, particularly those concerned with 
welfare assistance programs, will be familiar with 
the principles behind these factors for they operate 
in affluent societies also. They affect the nature of 
social casework and of agency program and the 
character of staff “consultation,” “supervision,” and 
“inservice training.” Nor is any given situation 
ever purely black or white. Most often in the case 
of the client seeking help, the legislator voting on 
agency funds, or the staff member with a problem, 
there are motives which conflict with each other. 
The depth and extent of this ambivalence and the 
way it is balanced are what give individual coloring 
to each program. It is the same in principle with 
international assistance, plus the addition of a cul- 
tural gap between the giver and receiver which is 
inherently broader and deeper than that between an 
upper-middle-class social worker and a slum-dwell- 
ing welfare recipient. 

Although the technical consultant may be aware 
of the breadth and depth of this gap, whatever his 
mission, the way in which he feels its impact is 
dependent upon the role his mission assigns him. 
In some way this mission is usually concerned with 
the transmission of technological skills and knowl- 
edge. Although this seems like a straightforward 
problem in communication, the application of these 
skills and knowledge may clash with culturally con- 
ditioned values; or more commonly, the important 
aspect of the skills themselves is a general principle 


whose application is inhibited by such values. 
For example, medical education in America could 


be fairly described as aiming to teach the student 
how to think clearly and independently in medical 
terms, where to go for help or detailed information, 
how to set up and critically evaluate experimental or 
clinical data. The quantity of technical informa- 
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tion which the student learns—above a certain min- 
imum—is less important than his grasp and use of 
these abstract principles. These principles and the 
way they can be taught are in direct contradiction to 
the traditional Indian idea of learning by sitting at 
the foot of one’s guru [teacher], feeling, memoriz- 
ing, and imitating. In part these contradictory ap- 
proaches to learning may reflect an intuitive-feeling- 
mystical view of life as against an observant- 
manipulative-pragmatic approach which is also 
called scientific method. In part they may reflect 
the paternalistic authority of the Indian joint family 
as against the self-determination of the Western 
nuclear family. However viewed, they reflect a nex- 
us of values and expectations, transmitted as part 
of a culture and operating in the mind of an Indian 
medical student, which acts as a barrier to the trans- 
mission and application of an essential element of 
Western technology. 

The example can be carried a step farther into the 
realm of institutional organization. The multiplic- 
ity of causes that operates to produce a given disease 
in a given patient have in recent years forced the 
medical curriculum in America to take on a vertical 
rather than a horizontal look with the focus on the 
patient rather than the disease as a unifying element. 
To do this requires coordination and teamwork be- 
tween several departments. This is a step that is 
far easier to take in the gregarious extraversion of 


A mother who has moved in with her hospitalized child, an ac- 
cepted custom in India, which may cause a Western adviser 
to reflect on the difficulties of comparing the values of 
protecting children from germs or from emotional trauma. 
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Left, a woman holding her little girl still while inserting food in her mouth, a procedure often used by mothers in 


India for feeding children up to the age of 2. 


Right, family life in a compound in the center of the city of Madras, 


Such differences from his accustomed culture are apt to hit the Western technical adviser with an unexpected impact, 


the traditional American community than in India, 
whose past tradition of community structure was one 
of rigid compartmentalization by caste. The rigid- 
ity of this tradition and most of its outward trap- 
pings have been modified tremendously in the 10 
years of India’s independence, but its unconscious 
internalization as a way of relating and connecting 
one’s own work to the work of another in a different 
field is not easily modified. 


Values and Cultural Change 


Willy-nilly, if he is to fulfill his mission, the tech- 
nical consultant must become involved—and involved 
in a major way—with the forces and direction of 
cultural change. Indeed, in one sense the whole con- 
cept of technical assistance could be viewed as a 
bridge to promote cultural change and the principal 
mission of the consultant considered to be the trans- 
mission of fresh values rather than of specific in- 
formation or skill. 

This poses some serious questions about choice of 
value systems between different societies; it appears 
to force a choice which can only be made on philo- 
sophical or religious grounds. Promoting cultural 
change implies that the technologically superior so 
ciety also possesses a superior culture and system of 
values. This is a highly debatable proposition in to- 
day’s atmosphere of threatening atomic destruction. 
must 


Therefore the technical consultant try to 


learn, understand, and emphasize the strong points 
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and superior values of the culture in which he works 
If this is 


asking too much of human judgment, he must at least 


as well as the one from which he derives. 


be aware, and make others aware, of his own and his 
culture’s fallibility. 

It is far easier to express than to believe in the 
pious hope that cultural change in a technologically 
underdeveloped society will mean change only of the 
weak or detrimental values of its culture, while its 
strong points are retained. Many observers have 
pointed out, for example, that in the past there was 
no need for institutions to care for the chronically 
and mentally ill, the aged, or the orphaned child in 
India because all were cared for within the bosom of 
the joint family. The hope has sometimes been ex- 
pressed that by emphasizing this positive contribu- 
tion of Indian society to social welfare there will be 
less need for the state to organize care for depend- 
ents of various sorts. There were other virtues to 
the large joint family also, but in an atmosphere of 
technological advance and change only its evils seem 
to be apparent to many people. 

When I discuss this question with medical students 
they are quick to point out the stifling of initiative, 
the submission to authority for authority’s sake, the 
lack of incentive to personal growth, and other un- 
pleasant aspects of joint-family life. And they have 
pointed these things out with a feeling and convie- 
tion that can only have been born out of their own 


or their parents’ experience. As the joint family 
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a, 


disappears, homes for the aged, sanatoria for the 
mentally ill, and all the institutional paraphernalia 
of an industrialized society must be created. There 
seems little hope of retaining the idea of sheltering 
the helpless and dependent as a family duty with- 
out also retaining the whole joint-family concept 
and practice. 

These same students, when they are asked to name 
some of the desirable and undesirable child-rearing 
practices in India, will identify undesirable traits 
with the greatest of ease but will name desirable ones 
only after much prodding. The prevalence of breast 
feeding, for example, which is one of the most strik- 
ing differences to Westerners, is rarely mentioned. 
There have been many speculative discussions of the 
trend away from breast feeding in technologically 
developed societies, but one obvious reason for it is 
rarely mentioned. In India if an infant cannot be 
breast fed, he will very likely die. Few women could 
fail to respond to such a threat with a full supply 
of breast milk, and the will to nurse their baby. 
Technological development diminishes this threat 
and thus the compulsive stimulus to breast-feed. 
Can the benefits of technological development be in- 
troduced into a society without adversely affecting 
the incidence of breast feeding? 


Unclear Issues 


This does not mean that one should give up trying 
to prevent the undesirable aspects of Western child- 
rearing practices from affecting the underprivileged 
portions of the world. Knowledgeable pediatricians 
all over the tropics today are battling to retain breast 
feeding as a child-rearing custom. They battle also 
against the introduction of expensive proprietary 
milk products into societies that have little need 
for them and can ill afford them and where their 
use creates additional hazards to infant health and 
survival. This kind of issue is clear enough. 

However, there are other issues of conflicting 
cultural practices or values where the issue is far 
from clear. Toilet training and attitudes toward 
defecation are an example of this. In the West we 
have come through an era of rigid toilet training 
with attitudes of squeamishness and disgust toward 
fecal wastes into an approach we hope is less fraught 
with emotion. One of the observations which in- 
fluenced this trend was that in less technologically 
advanced societies, children did not need to be toilet 
trained, They learned quite easily and early to 
control the elimination of wastes simply by watching 
and imitating their elders. Rather than resulting 
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in more cases of enuresis, this casual] attitude seemed 
to have the reverse effect, so that there seemed to be 
no rational basis for rigid and early toilet training 
even when disregarding its role in adult personality 
formation. 

When Indian medical students read in Lawrence 
Frank’s “The Fundamental Needs of the Child” * 
that “constant reassurance during toilet training” is 
a “fundamental need,” they are usually astonished 
because they would never have thought of so specific 
a “fundamental need.” The child may need reas- 
surance in the face of anxieties in general, but no 
more in the case of learning to control his elimination 
than in learning to walk or talk. 

This attitude is so much saner and psychologically 
sounder than the usual attitude of the Western medi- 
cal student that one almost hesitates to ask whether 
it is also as sanitary and as physically safe. Yet 
no one can be in India long without becoming aware 
that the practice of promiscuous defecation and its 
tolerance—indeed its acceptance—is an important 
contributor to disease and death. Beneath the in- 
digenous witticism relished by the educated Indian— 
“an Englishman eats in public and defecates in pri- 
vate,” while an Indian eats in private and defecates 
in public’—lie the barbs of typhoid fever, dysen- 
tery, diarrhea, and intestinal parasitism. While 
approving the casual ease with which children learn 
to control elimination of wastes, one must condemn 
the attitude of tolerance to insanitary practices 
which seem to accompany this way. One wonders 
whether it is possible for this learning process to 
remain casual and free of emotional overtones, yet 
produce the kind of community intolerance of insan- 
itary practice that will really effect change. Again 
we know enough only to ask the question, though we 
must act as if the answer were “yes.” 


Inevitability of Change 


Whether changes in the culture of an industrial- 
izing society are for good or ill, the one thing certain 
about them is their inevitability. It is even less 
possible to turn back the movement of urbanization 
and mechanization or production in the world today 
than it was in the days of Rousseau and Thoreau, 
whatever one’s feelings may be on the subject. The 
pace of the change and its accompanying uncertain- 
ties are more pronounced in nations undergoing 
technological development today. 

The uncertainty, stress, and discomfort which 
rapid change produces give the technical consultant 
a special role to play as a sustainer of morale while 
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at the same time trying to act as an agent of change. 
In order so to perform however, he must believe— 
have faith—in the ability of a technologically ad- 
vanced society to serve truly the cause of human 
dignity and spirit, rather than solely the cause of 
materialistic comfort. 

This is a faith that may be hard to uphold at 


times. However, it is only by virtue of such faith 
that one can admit to some of the symptoms of social 
illness in Western society, such as rising juvenile 
delinquency and divorce rates or unabating friction 
between races and between nations, without inter- 
preting them as signs of decay. These symptoms 
were well known to the medical students with whom 
[ met and they derived satisfaction from pointing 
them out. So many comparisons between techno 
logically underdeveloped and advanced countries in 
the realm of health and welfare place the former at 
a disadvantage that this reaction is understandable. 

To deny, defend, or minimize these social evils 
only serves to antagonize, to accentuate superficial 
Western superiorities, and to make less acceptable 
the deeper values which can really contribute to 
human welfare. To accept these evils as elements of 
weakness while pointing out that they are balanced 
by expressions of social good, and that value 
judgments must be based on the cumulative effect 
of all the expressions of a society, should promote 


favorable change in a more acceptable way. 
Culture and Practice 


of the personal impact of 
changing values and aspirations on the people with 
whom the consultant works is necessary. Yet this 
recognition need not imply any sacrifice of essential 
goal. 


Some recognition 


The experience of sitting in a small discus- 
sion group with an instructor was new to the medical 
students with whom I worked. Since we had only 
four or five meetings together, they never became 
completely used to it. Their participation increased, 
however, as the sessions progressed, and at times 
they even disagreed with their instructor. There 
was a noticeable difference in response between men 
and women students. Five sessions (with a few in- 
dividual exceptions) were never enough to give the 
For this 
it was necessary to make allowances in assessing 
performance. 


women sufficient assurance to talk freely. 


Perhaps the accent I have laid upon culture and 
cultural change is influenced by the fact that my 
discussions with students and the clinics which I 
helped to establish focused mainly on these things. 
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The nature of my mission was to emphasize preven- 
tive work and health education in pediatrics and to 
try to integrate them with therapy. Such an em- 
phasis immediately accentuates the nature of cultur- 
ally conditioned behavior, especially as it relates to 
the feeding and rearing of children. In discussing 
these matters, it was obvious that I, a stranger with 
no knowledge of the language, could not be expected 
to know anything about such behavior. I had 
thought that medica] students, who generally come 
from higher social strata than clinie patients (as in 
the United States), might also be unaware of the 
customary practices of lower class patients. I did 
not find this to be the case. 

Class or caste differences in child-rearing cus- 
toms—at least customs affecting physical health— 
are apparently minimal within the same geograph- 
ical area of south India, so that the students knew 
about prevalent child-rearing practices out of their 
own personal experiences. They enjoyed regaling 
me with reports of practices which they knew 
differed from those of the West, and encouraging 
this became a way of involving them in discussion. 
Although aware of the existence of “harmful” prae- 
tices, they did not always appreciate their signifi- 
cance, relationship to disease, and the need for their 
recognition in diagnosis, treatment, and preventive 
efforts. 

For example, these medical students knew the 
system of classifying foods and diseases as “hot” or 
“cold,” a system found in the folk tradition of many 
parts of the world as well as in Ayurveda, the 
Indian of They 
might also be aware of the fact that a child’s diet 


indigenous system medicine. 
would often be drastically modified in the presence 
of diarrhea (in accordance with the rules of the 
“system”) with the result that protein-containing 
foods would be reduced and the child precipitated 
into of protein deprivation or 
“kwashiorkor” a far more serious condition than the 


diarrhea itself. 


acute symptoms 
But translating this knowledge into 
the practice of inquiring routinely about clietary 
change in every case of illness and advising no 
change or a change consistent with both the main- 
tenance of nutrition and the rules of the “system,” 
was for them a new way of approaching medical 
practice. It added something new to the obligation 
of the doctor and to the doctor’s expectations of him- 
self. 


accepted this obligation by giving great importance 


An Ayurvedic practitioner would readily have 


However, “modern” 
to 


to dietary history and advice. 


“seientific”’ medicine leads the Indian student 
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focus on diagnosis of immediate presenting symp- 
toms and treatment in terms of drugs and surgery. 
He shuts out of mind this pervading relationship 
of diet and disease which both he and his patient 
carry with them as their cultural heritage. 

The importance of inquiring about diet during 
ilIness can be emphasized as a specific teaching point 
and lead to its becoming routine. Yet this is only 
Its specifics may be far 
less important to learn than the change in values 
and expectations which should be associated with 


one small isolated practice. 


it: the challenge to observe and judge independent- 
ly, to view responsibilities for health comprehensive- 
ly at all times, and to act accordingly. Such princi- 
ples cannot be taught or learned through memory or 


drill. 


ence of a positive nature. 


They have to be absorbed by personal experi- 
The encouragement of 
such experiences by fostering in others the initiative 
to create, plan, and execute out of raw elements is 
an important aspect of the technical consultant’s 
job, whatever his area of professional skills. From 
time to time the goal of encouraging incentive and 
In 


such an instance a decision to sacrifice one of the two 


self-confidence may conflict with other goals. 


has to be made. 
In setting up a procedure for holding group meet- 
asked our 


staff nurses to develop and plan the steps rather 


g 
ings for mothers to discuss nutrition, I 


than telling them precisely what steps to carry out. 
Unless their methods and content were very wide of 


the mark—so wide they might actually endanger 


SUCCESS 


I always accepted them, even when I was 
aware of a more efficient or skilled way of doing the 


same thing. It seemed more important in this case 


that the nurses develop confidence in themselves in 
a role to which they were unaccustomed and one 


which could later be extended into many other 


activities beyond the planning of nutrition classes. 

Obviously this kind of encouragement must be 
based on careful judgment. A doctor or nurse with 
the best intentions and greatest self-confidence in 
the world is worse than useless without a solid back- 
ground of technical knowledge and skill. 

Actually, in a developing country purely technical 
skills and information seem to be best and most 
efficiently transmitted through teachers from a tech- 
nologically underdeveloped society who have had a 
period of study and work experience in a tech- 
nologically advanced society. It is not so much 
the skill itself which the visiting technical consultant 
can help to transmit as it is the point of view and 
way of life necessary to its acquisition in the first 
place; not so much the details of knowledge as the 
value systems necessary to the continuing growth of 
knowledge; not so much the specifics of a profes- 
sional discipline as the principles of organizing and 
applying this discipline in the service of society. It 
is easier to express these ideas than to know how to 
carry them out. 

I must end by pointing out the obvious fact that 
I have recorded personal experiences and personal 
reactions. These arose from only one experience of 
2 years in one community, Madras. Apart from the 
special coloring of my own biases, the limited char- 
acter of my experiences would make it hazardous to 
generalize from them. One generalization I feel I 
can make relatively safely, however: whatever the 
effect of the technical consultant’s mission on other 
people and places, the effect on himself is apt to be 
profound. 


* Frank, Lawrence K.: The fundamental needs of the child. (Re- 
vised edition.) National Association for Mental Health, New York, 
1952. 





Perhaps the most important missed opportunity in our headlong assimi- 
lation of the ethnic groups has been our failure to learn cross-cultural 
understandings. . . . We need to understand that men may profess other 
value systems without being devoid of virtue, that they may behave dif- 
ferently without being either stupid or perverse. We must understand 
that ways of life unsuitable for ourselves are parts of historically developed 
cultural systems which may deserve our fullest respect. . . . 


Ralph L. Beals to the 1959 forum of the National Conference on Social Welfare 
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IMPROVING 


In following up clues provided by 


vital records, North Carolina 


demonstrates ways of . 





MATERNAL AND CHILD HEALTH| 
THROUGH STATISTICAL STUDIES — 


JAMES F. DONNELLY, M.D. 


Obstetric Consultant, North Carolina State Board of Health 


HILE IN RECENT DECADES ma- 
ternal and infant mortality rates have 
dropped dramatically, the downward 


trend has apparently halted in both infant and ma- 
ternal mortality. Figures from the National Office 
of Vital Statistics show that for the Nation as a 
whole in 1957, for the first time in two decades, the 
rate of maternal and infant deaths failed to decline. 
Moreover, the major causes of maternal mortality 
and their relative proportion as a cause of death has 
remained the same.’ 
More intensive basic and clinical research as well 
as continued improvement in obstetric care is clearly 
indicated if we are to save mothers’ lives and make 
such states in 


significant headway with morbid 


children as cerebral palsy, mental retardation, and 


other conditions associated with damage suffered 
before, during, or shortly after birth. Epidemi 


ological studies are equally important, sometimes 


even By pinpointing the location of a 
health problem, they help us to see not only the 


nature of problems that still need solving but also 


more so, 


where modern knowledge and skills have not pene- 
trated sufficiently 
The effort to locate health problems was in fact 
one of the main reasons behind the development of 


to prevent needless tragedies. 


vital statistics. 
How epidemiological studies can be used to bring 
about needed improvements in maternal and child 
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health programs may be illustrated by some of our 
experiences in North 

In North Carolina the law requiring the reporting 
of vital statistics, passed in 1913, 


Carolina. 


resulted almost im- 
mediately in recognition of the tremendous mortality 
This in turn led to 
continuous and successive steps toward correction. 
For example, 


associated with childbearing. 
an early followup of vital statistics 
records showed that most of the women who had 
died in child birth had had no prenatal or other 
medical care and had been delivered by untrained 
midwives whose ability was suspect even in those 
days. Such revelations led to the establishment of 
prenatal clinics and licensing and training of mid- 
wives, 

Today a number of studies concerned with finding 
the reasons for maternal and infant deaths are un- 
derway which have been initiated and are primarily 
supported by the North Carolina State Medical 
Society, with varying degrees of assistance from the 
North Carolina State Board of Health, the county 
health departments, local hospitals, and physicians. 
Others have been initiated by and are largely sup- 
ported by the State Board of Health, with the sup- 
port and cooperation of the 
ganized medicine. 


various branches of or- 


by local health departments which call upon the 
State and medical society services as needed. 


In 1945 the North Carolina State Medical Society 
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established a committee on maternal welfare to study 
any problem related to obstetrics and, more specifi- 
cally, to review all the maternal deaths in the State.’ 
The findings of the committee ** have been widely 
used for presentation to medical students, medical 
societies, and, to some extent, lay groups. Another 
committee of the State medical society, the commit- 
tee on child health, has been conducting a study of 
neonatal deaths in hospitals having a hundred or 
more deliveries each year. This committee has not 
yet published any of its data, but is preparing to do 
so in the near future. 

In 1954 the State Board of Health initiated a 
study of perinatal deaths under a grant from the 
Children’s Bureau. This, a continuing study, now 
is being made in six hospitals, three of them associ- 
ated with medical schools. Reports on the methods 
of collecting and analyzing data and on some of the 
clinical findings * ® * ®* ® have been used in the teach- 
ing programs of the State’s three medical schools as 
well as in presentations before local and regional 
medical groups. 


Vital Statistics Services 


The State Board of Health provides active as- 
sistance to these studies. Its section on vital statis- 
ties locates death certificates, performs any necessary 
cross-matching with birth certificates, and tabulates 
and health officers and 
county public health nurses follow up the statistical 


prepares data. County 
work by procuring detailed information concerning 
each maternal death—an activity which has stimu- 
lated some county health departments to examine 
their own maternity and infant programs more 
carefully. 

The section on vita] statistics provides two other 
services, invaluable in helping county health de- 
partments and hospitals see where and how they 
need to bring about improvements. The first and 
oldest is the issuance of annual reports of the health 
activities of each county, prepared jointly by the 
State Board of Health and the county involved. 
These reports include population data, income data, 
number of professional people practicing in the 
county, natality, mortality, and morbidity figures, 
health department activities, health programs, and 


If the 


county utilizes its annual report it can readily evalu- 


other items of interest and importance. 
ate its own health situation and take needed steps 


for improvement. The section on vital statistics 
also publishes other, more specialized, annual reports 


which can be used as supplements. 
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The other service, now 6 years old, is the annual 
provision to the hospitals in the State of a summary 
of the data concerning perinatal mortality in the hos- 
pitals. Each hospital is assigned a code number, 
known only to those handling the data and to the 
hospital itself, so that the hospital can find its own 
standing in comparison with the others. 

The hospitals, particularly the larger ones, have 
evinced considerable interest in these reports. Many 
have requested State consultants, especially the ob- 
stetric consultant, to be present at staff discussions 
of the report. A better response from some of the 
smaller hospitals can be anticipated as they develop 
separate clinical departments to which the reports 
can be transmitted rather than to the hospital 
superintendent. 


A County Study 


In spite of the meagerness of facilities and the 
superabundance of routine work in most of the 
county health departments in North Carolina, sev- 
eral important studies have come from county 
health departments, conceived and carried out locally 
with little or no outside consultation. 

One young health officer began a series of projects 
designed to lower the high infant mortality rate in 
his county. Finding severe nutritional deficiency 
among maternity patients, he and his nutrition con- 
sultant devised a simple method of scoring diets 
which they used as an aid in evaluating their ob- 


Table I—REVIEW OF DIET RECORDS, 300 PRENATAL 
PATIENTS, Halifax County, N.C., June-November 1956 





Diet scores: 


percent 
Good. . ~ Pen) Se een ee 3 
Fair. . <9 ong <jtehdaiaee-- la 13 
a ick +} sath hee etelibe tala 84 
Amount of milk: 
3-4 cups daily. Sten Coed 4 
2 cups daily. . ea tenia 7 
1 cup daily........ ish TRO 16 
cup daily. , .. «ede sn ve 2 
None...... Sd Grewia SEE 71 
Hemoglobin: 
70 percent and over... ............... aks 55 
60-69 percent........ Vek ies ee 35 
50-59 percent. rere 3’ 9 
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stetric patients."° See table 1. They then secured 
basic foods from Federal surplus commodities for 
those patients who had poor obstetric histories or a 
low dietary score. 

Originally the plan called for a control group, 
but it soon became apparent that this would be im- 
possible to secure. However, the planners went on 
with the program on the theory that any improve- 
ment observed in the mortality rate and in the gen- 
eral condition of the mothers and infants would be 
convincing evidence of its value. The practical 
training in nutrition prenatal patients are receiv- 
ing as a part of this project may be even more im- 
portant than any immediate benefits from the sur- 
plus food provided. 


Outcome of Prematurity 


The nurse consultant of the State Board of 
Health’s maternal and child health division has 
been encouraging county health departments to keep 
a registry of all infant deaths. Following an exam- 
ination of the death certificates with the matching 
birth certificates, the county public health nurses 
interview the mothers, attending physicians, and 
others, obtaining considerable information not pro 
vided by the certificates. 

As a result of this procedure, the nursing staff 
of one county health department initiated a con- 
tinuing and intensive evaluation of its maternity 
program including an analysis of neonatal and 
infant death rates. By matching infant birth and 
death certificates, the department found that the 
problem of prematurity greater than that 
shown by the usual vital statistics summaries. This 
led to an interest in the outcome of those premature 


was 


babies who survived. 

In the succeeding 7 months the nurses conducted 
a survey of school-age children who in infancy had 
been cared for under the North Carolina 
program for premature babies. Of the total of 139 
children, 106 located and The 
preliminary findings on these 106 children were quite 
startling, even when allowance is made for the fact 
that because of the demand for bed space the prema 
ture infants admitted to the State program were 


State 


were seen. @ross 


generally smaller than average and from families 
of low socio-economic status. Only 54 percent of 
these children were considered to be free of serious 
defect by their parents, teachers, and the examin 
ing nurses. Thirty percent of them presented severe 
impairment such as cerebral palsy, mental retarda- 


tion, and major congenital anomalies. The remain- 
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ing children exhibited a variety of auditory, ocular, 
and speech defects. 

After obtaining this picture the county health 
department requested consultation from the State on 
two points: (1) How could the department improve 
its contact with premature infants after they were 
discharged from the hospital? (2) Would further 
followup study on these children be desirable, and, if 
so, how it could be carried out? The result of the 
second question was the formulation of plans to sub- 
ject the children to intensive physical, psychological, 
and social examinations. A group of children who 
were comparably premature but had not been in the 
State program for premature babies, and a group of 
children who were full-term infants will be selected 
as control groups. 

During the discussions concerning the desirability 
of such a study, it was pointed out that large-scale 
and expensive studies of premature infants have been 
carried out in other parts of the country. However, 
the decision was to continue with the study because 
of the value of replication and because of the im- 
portance of having specific local information. A 
local study, it was pointed out, would have more 
influence with the county commissioners, welfare 
workers, physicians, and other local people than 
would data from a medical center elsewhere. 


Program Changes 


A most successful study from the viewpoint of 
program planning has been carried out in a large 
rural county populated by Caucasians, Negroes, and 
Indians in about equal numbers. This county has 
over the years had high mortality rates of all kinds, 
including high infant mortality. Traditionally a 
large percentage of women have been delivered by 
midwives, whom the health authorities have had 
difficulty controlling." 

In 1954 the health educator and nurse supervisor 
of this county’s health department began cross- 
matching infant birth and death certificates. Sub- 
sequently, the public health nurses interviewed the 
mothers or relatives of all the deceased infants and 
from other 


sources such as hospitals, attending physicians, and 


accumulated pertinent information 


birth records. The interviews were conducted as soon 
after the death of the infants as possible. 

After the first year the information collected was 
summarized and certain patterns became apparent. 
Table 2 presents a summary of the infant deaths ac- 
cording to the attendant at delivery, the place of 
death, and the attendant at death. 
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Table 2—INFANT MORTALITY ACCORDING TO ATTENDANT 
AT DELIVERY AND DEATH AND PLACE OF DEATH 
Robeson County, N. C., 1954 





attendant at delivery 


physician midwife 
Number of infant deaths. 71 23 
Place of death (percent 100. 0 100. 0 
Home. . §2.2 95.7 
Hospital. pieced 47.8 4.3 
Attendant at death (percent 100. 0 100.0 
None. 19.7 74.0 
Physician—day of death... 26.8 8.7 
Physician before day of death 53.5 17.3 





The study revealed that the infants of the mothers 
delivered by midwives had little or no medical care 
during their terminal illness, and that many of these 
babies were ill for some time prior to death. Their 
mothers had had little or no medical care prior to 
delivery in spite of the fact that medical care was 
available in the county for all pregnant women, in- 
cluding the indigent, as prenatal clinics were held 
by the health department on a monthly basis in eight 
different communities. Many of the families, more- 
over, could have afforded private medical care. 

As a result of these findings, the local health de- 
partment requested simultaneous consultation from 
the local physicians and staff members from the State 
Board of Health. It 


that the local women were simply not oriented to 


seemed to these consultants 
the need for good medical care. After a long meet- 
ing the consultants came up with the following 
conclusions : 


1. A centralized maternity clinic which would meet 
on a weekly basis and would provide the best quality 
of obstetric care was imperative. 

2. Some effort to arrange for many, if not all, of 
the clinic patients to be delivered in hospitals under 
This 
would require further consultation with hospital 
management, the local department of welfare, and 


proper medical supervision should be made. 


the county commissioners. 

3. The need for a better followup plan between the 
hospital and the health department in respect to 
premature infants was the major pediatric problem, 
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but one that could be solved without too much diffi- 
culty. 

4. Since infant diarrhea or gastroenteritis was the 
major cause of infant deaths, changes in feeding 
techniques appeared to be sorely needed. 

5. A well-baby clinic similar to the maternity clinic 
was sorely needed. 


The plan to hold a single maternity clinic in the 
county health department building instead of the 
monthly clinics in eight different communities 
throughout the county brought considerable protest 
from the profession personnel, as well as the com- 
niunities where the clinics had been held. There- 
fore, the centralization was begun slowly by closing 
<lown one clinic, but when it was discovered that the 
patients would go to a central clinic just as readily 
as to a clinic in their own community, the remainder 
of the clinics were closed, except for the centralized 
clinic at the county seat. While coming to the cen- 
tralized clinic entails considerable travel for some 
patients, our experience with it has confirmed our 
conviction that the quality of the service rendered 
is far more important in the maintenance of clinic 
attendance than the distance which the patients have 
to travel. Subsequent experience in other counties 
has reinforced this belief. 

A second consultation in this county, this time 
including representatives of the county medical 
society, the hospital, the local welfare department, 
and the county commissioners, produced some vital 
results. The physicians, who agreed to rotate 
through the clinic, were assisted in promoting the 
hospitalization program, since they were not anxious 
to provide prenatal care to patients who would be 
subsequently delivered by midwives. Moreover, 
there was the possibility, which became a fact, that 
medical students and a house officer from a medical 
school might be assigned to the hospital if a sufficient 
number of patients and adequate supervision were 
available. 

The administrator of the hospital, a nonprofit 
institution, saw a financial advantage in admitting 
patients for simple delivery and a short post partum 
period while they had no complications instead of 
running the risk of getting them later as seriously 
ill obstetric patients; he also saw the possibility of 
collecting a portion of the cost of hospital delivery 
if the hospital’s contact with the patient could be 
established in the ante partum clinic. The local 
department of welfare offered to assist, defraying as 
much of the expense as its financial limitations would 
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permit. The county commissioners suggested the 
possibility of some financial assistance from the 


county if the demand did not become too great. 


Results 

In practice the plan has worked well for the past 
2 years. At the doctors’ request no patient is admit- 
ted to the clinic without a note from her physician, 
but the doctors have willingly provided such notes 
to patients who could not afford private care. How- 
ever, the plan does not completely solve the problem 
of getting patients to seek early prenatal care, and 
the public health nurses, health educators, physi- 
cians, and others have continued all of their usual 
activities toward securing earlier medical care for 
this group. All of the people associated with the 
clinic feel that the high quality of professional care 
has helped in getting these patients into the prenatal 
clinics earlier. 

The physicians also take turns making hospital 
calls on the clinic patients who have been admitted 
to the hospital. The clinic records are taken to the 
hospital after each clinic meeting and kept there 
until the next time the clinic is held, so that pre 
natal records are always available in the event the 
patient is admitted to the hospital in the interim. 
Attempts are made to train the mothers in proper 
feeding technique before they are discharged from 
the hospital—an activity not possible when mothers 
are delivered at home. 

While there has been no significant change in the 
number of new patients admitted to the clinic as com- 
pared to the number admitted to the eight clinics 
previously operated, the average number of pre 
natal visits per patient has increased from two to 
five. Hospital deliveries have risen and midwife 
deliveries have fallen, continuing a trend which had 
begun even before the inauguration of the program. 
The 
improved as much as had been hoped, but in the 


perinatal mortality rate, however, has not 


past 2 years, the State as a whole has experienced a 
slight rise. 

Many patients have paid a part of the cost of their 
hospitalization. Since the amount which they have 
paid is far below the actual cost, the county com 
missioners, without formal have 


any agreement, 


reimbursed the hospital for the difference. Teach- 
ing the students has been a tremendous stimulus to 
the private physicians participating in the clinic 
Student the 
training school associated with the hospital also 
attend the prenatal clinics. 

In this county the study of maternal and child 
health problems and designing a program to correct 
The wide 
interest aroused is likely to promote better maternal 
and child health in the years to come. 


management. nurses from nurses’ 


them involved many lay organizations. 


In addition to the three specific programs de- 
scribed, other counties have utilized the techniques 
of matching infant death certificates with the birth 
certificates, to begin improvements of their maternal 
and child health programs. This technique is sim- 
ple and inexpensive and can be utilized by even the 
smallest health department. 
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An inventory of research on... 


THE EFFECTS OF PREJUDICE 


ON CHILDREN 


RHETTA M. ARTER, Ph. D. 


Director of Research and Intercultural Education, 
New York City Commission on Intergroup Relations 


N INVENTORY of research in the 
area variously called intergroup, intercul- 
tural, or race relations pertinent to children 
would be a prodigious task, for practically all re- 
search in this field—most of which deals with adult 
subjects—has pertinence to children. A herculean 
effort would be required to do justice to only one 
phase: synthesizing findings of the voluminous sur- 
veys and studies using adults as subjects and assaying 
their composite significance for the growth and de- 
velopment of children. The relevance of these adult 
subject studies to children is, in part, immediate and 
direct; in part, derived or secondary. 


social 


Even the small proportion of this type of research 
which uses children as subjects has reached a for- 
midable size. However, a manageable sample is 
offered by selection of the two following aspects : 

1. Investigations into some of the causal factors 
and identifiable effects of intergroup prejudice in 
children. 

2. Studies of the effects on children of some types 
of experience, with special reference to contact with 
other ethnic groups. 


Causal Factors in Prejudice 


In using the term “prejudice” I am referring to a 
set of attitudes which causes, supports, or justifies 
discrimination—what Arnold Rose has called “the 
mental state corresponding to the practice of dis- 
crimination.” A number of studies have found 
that intergroup prejudice in children makes its ap- 
pearance at an early age.” ** Findings of these 
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investigations conflict with the “clean slate” view of 
the young child: that negative “writings” of group 
consciousness or prejudice do not appear until 
shortly before or during adolescence. 

Among the most dramatic of the findings showing 
evidence of early prejudice are those of the Phila- 
delphia Early Childhood Project, conducted in the 
late forties, indicating that “little children, on first 
coming to school, have the words, and sometimes the 
feelings, of prejudice.” ° 

This project dealt also with the question: What 
causes the children to be prejudiced? It found that 
in the children under study prejudices were largely 
a matter of conforming with the standards and ex- 
pectations of their social environments. The chil- 
dren learned their prejudices from adults and older 
children with whom they came in contact. This 
learning was conveyed through inadvertent example 
and teaching, as well as through deliberate training. 

These findings are supported by other studies and 
observations, including the early studies of Bruno 
Lasker,’ the value-oriented studies of the sociologist 
David Riesman,’ the clinical findings of a number 
of psychiatrists. and the analyses of the sociologist 
Milton Barron.® 

Else Frenkel-Brunswik, investigating prejudice 
in children between the ages of 11 and 16 in Berke- 
ley, Calif., as part of the monumental work, “The 
Authoritarian Personality,” concluded that preju- 
dice was one of a number of attitudes correlating 
with personality type. She found it to be a signifi- 
cant outgdowth of the child’s personality: the more 
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prejudiced child tended to be more rigid, and more 
conforming to the values of authoritarian figures 
than the less prejudiced child. Thus, prejudice ap- 
peared as a function of the child’s basic personality.”° 

The possibility of conflict between the findings of 
the Philadelphia and Berkeley studies has been the 


subject of debate. However, a “reconciliation” of 
the two submits that: 

There is within our society a very wide range offered to the 
individual between tolerance and prejudice. He may choose 
any one of a number of positions, or several positions simulta- 
neously or successively, without departing from what is re- 
garded as the cultural norm . . . which social attitudes he will 
accept as his own depends on personal as well as social factors. 
And within the “normal” range of prejudice and tolerance, it 
is probably not easy to distinguish the personality elements 
from the complicated interplay of social influences.” 


The Effects of Prejudice 


Investigations of the effects of prejudice on chil- 
dren seem almost to flow from the studies of causal 
factors. Most of these are focused upon children of 
minority groups. 

It has been found that disadvantaged Negro chil- 
dren became aware of race at an earlier age than 
white children.” This awareness includes the low 
status accorded their own group. It tends to affect 
negatively the Negro child’s perception of himself 
and his group.* The following tendencies have been 
observed frequently among children who have ex- 
perienced prejudice: 


1. The development of self-hatred—“a social psy- 
chological phenomenon, even though it usually in- 
fluences deeply the total personality.” 

2. The display of extreme overidentitication with 
a “model” or “hero” within their own ethnic group. 

3. The development of aggressive behavior pat- 
terns symptomatic of hostility toward society. In 
addition to individual personality problems, chil- 
dren so affected present a socia] problem in their 
susceptibility to becoming links in the negative cycle 
of prejudice, antisocial response, and reenforce- 
ment of group stereotype. 

4. A stimulation to higher aspirations than those 
of their peers in the majority group. The investi- 
gator in one study with such findings offers as a 
possible explanation that “the Negro child on the 
elementary school level may, of necessity, have better 
defense mechanisms against defeats and disappoint- 
ment than his white schoolmate.” He surmises fur- 
ther that the Negro child’s feelings of insecurity may 
be the bases for the higher aspirations."* 


A few of the studies in this area are concerned 
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with the effects of prejudice against minorities on 
children of the majority group. Here, generally, 
the investigators identify the processes of acquiring 
and maintaining prejudice as factors in the child’s 
socialization and character formation. These find- 
ings tend to coverge in the conclusion that prejudice 
against other ethnic groups, built on perception and 
feeling about ethnic difference, is associated with— 
in fact, may result in—interference with the healthy 
growth and development of the child holding the 
prejudice.” ** Hartley summarizes the personality 
characteristics of prejudiced young people as: un- 
willingness to accept responsibility; acceptance of 
conventional mores; rejection of serious groups; re- 
jection of political interests, desire for groups 
formed for purely social purposes, and absorption 
with pleasure activities; conscious conflict between 
play and work; emotionality rather than ration- 
ality; extreme egocentricism; interest in physical 
activity, the body, health; dislike of agitators, radi- 
cals, pessimists; a relative uncreativeness; apparent 
inability to deal with anxieties except by fleeing 
from them; and, often, a physical activity which 
has in it a compulsive component.” 

A group of 35 eminent social scientists have sum- 
marized the results of a wide range of social inves- 
tigations on the effects on children of prejudice 
against minority groups, in a document of major 
social import—an appendix to the appellants’ brief 
to the Supreme Court of the United States in the 
cases presented against segregation in the public 
schools. Among the effects on majority group chil- 
dren, they include: learning to “gain personal status 
in an unrealistic and nonadaptive way” and the 
development of “guilt feelings, rationalizations, and 
other mechanisms” which are used in protection 
from recognition of “the essential injustice of their 
unrealistic fears and hatreds of minority groups.” * 

Citing a paper prepared for the Technical Com- 
mittee on Fact Finding of the Midcentury White 
House Conference on Children and Youth, these 
scientists noted the effects of 
adults’ and 


also on children 


discrepancies between admonitions 


behavior: 


The report indicates further that confusion, conflict, moral 
cynicism, and disrespect for authority may arise in majority 
group children as a consequence of being taught the moral, 
religious, and democratic principles of the brotherhood of man 
and the importance of justice and fair play by the same persons 
and institutions who, in their support of racial segregation 
and related practices, seem to be acting in a prejudiced and 
discriminatory manner.” 


In regard to the learning of prejudice, Allport has 
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noted that “it takes him [the child] the first 6 to 8 
years of his life to learn total rejection, and another 
6 years or so to modify it” to fit the “complex adult 
creed” which attempts to combine ethnocentricism 
with democracy.” 

Thus the studies in this area tend to support the 
conclusion that “segregation, prejudices, discrimi- 
nations, and their social concomitants potentially 
damage the personalities of all children—the chil- 
dren of the majority group in a somewhat different 
way than the more obviously damaged children of 
the minority group.” ** 

This damage includes effects on the value systems, 
standards of beauty and acceptability, symbols, con- 
cepts of “good” and “bad.” 

For example, several studies carried out in this country {the 
United States} have indicated that most small children of both 
groups {Negro and white} preferred light dolls to dark ones, 
even though there is little or no antagonism discernible toward 
dark ones.” 

Another study reports that while the children in a 
biracial nursery school played together “with the 
camaraderie of their common developmental con- 
cerns” they revealed their awareness of differences 
and gave evidence of confusing color with values. 
This study also revealed awareness on the part of the 
Negro children of confusion and uncertainties on the 
part of white staff members striving to overcome 
discriminatory feelings acquired in childhood.’ 

Allport also indicates that the earliest age at 
which children take any note of differences in skin 
coloring is two and a half.** 


Attitude and Behavior Change 


Studies which report attempts to modify the 
prejudices of children are less numerous than those 
which are descriptive of the child’s attitudes. Cross- 
sectional sampling of investigations into change in 
behavior and attitudes identifiable as the products 
of face-to-face contacts with persons of other ethnic 
background reveals a fairly high incidence of agree- 
ment in one regard: contact with other ethnic 
groups does not—of itself and alone—bring about 
significant change in behavior, or attitude, toward 
the “other” groups. Rather, the results of these con- 
tacts seem to depend upon: 


1. The personal security of the individual] child 
within his respective ingroup. 

2. The social climate in which the contact takes 
place. 

3. The use made of the opportunity presented by 
the contact by those in leadership roles. 
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4. The degree of consistency between the verbal ex- 
pressions and the behavior—overt and subtle—of 
the children’s adult “models” within the contact 
situation. 


These studies vary widely in sizes and samples, 
settings, and ages of subjects. 

As a child acquires his group membership, he also 
establishes relatedness with other groups which is 
crucially mediated through verbal symbols of his 
own reference groups. These reference groups serve 
as the main anchorage in determining his perceived 
relations with his social world.”® 

It can be strikingly demonstrated that in a neigh- 
borhood where the mores are those of racial discrim- 
ination and strife, the children will behave in a 
similar fashion, while in a camp setting where there 
is no significance given to racial differences the same 
children accept those of other races as being without 
important differences.® 

In Great Britain in 1950 a group of 14- to 16- 
year-old white school children is reported to have 
shown swift change in attitude toward Negroes— 
from fear and negative prejudice to acceptance and 
positive feelings—as the result of having been 
taught for a period of less than 2 weeks by two 
Negro teachers from Africa. 

In interpreting the results the author stressed the 
permissive atmosphere in which the contact with 
the African teachers took place and the friendly 
and reassuring manner of the teachers which quickly 
dispersed the initial anxieties displayed by many of 
the children at the prospect of meeting Negroes.”° 

Other studies and theoretical writings undergird 
the conclusion that contact with other ethnic groups 
does not alone produce a significant change in the 
attitudes toward these groups. Prevailing social at- 
titudes and contact with adults whose words may 
or may not be consistent with their behavior seems 
to be much more influential in formation of the 
child’s point of view and his patterns of behavior 
toward minority groups. 


Gaps in Research 


Unfortunately, few studies are directed toward an 
evaluation of the effects of intercultural education 
programs on the child. The Philadelphia Early 
Childhood Project is an outstanding exception. 
Trager and Yarrow have demonstrated in this re- 
port * that democratic attitudes can be taught to 
young children. They reported that the project 
contributed to “an understanding of some of the im- 
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portant conditions which are conducive to learning 
attitudes,” and concluded: “If democratic attitudes 
are to be learned, they must be specifically taught 
and experienced.” 

Finding that discrimination and prejudice are 
facts of both the social structure and the personality 
structure, Allport suggests a “pluralistic approach” 
with remedial programs “of two types: those stres- 
sing change in the social structure (e.g., legislation, 
housing reform, executive fiat), and those stressing 
change in personal structure (intercultural educa- 
tion, child training, exhortation) .” *° 

Reimann comments on the dearth of documented 
conclusions, based on systematically secured evi- 
dence, relative to attitude- and behavior-change of 
children in intergroup experiences, and adds: 


The subject of children’s prejudices is also deficient in another 
type of study—one that would consider it in a nonlaboratory 
atmosphere, in the ordinary relations of social life, in terms of 
social behavior (physical and verbal) rather than verbalization.” 

An illustrative situation has been provided by the 
casual observation of a writer who tells of watching 
an apparently congenial group of Negro and white 
children en route to school. As they parted at the 
corner to proceed to their “separate but equal” 
schools, the faces of the white children seemed to 
reflect feelings of “superiority,” while those of the 
Negro children “mirrored subdued acceptance.” 

Such dramas of daily life, their numerous coun- 
terparts, the behavioral evidences of their repeated 
effects upon the children’s perceptions of themselves, 
of each other, and of the “democratic” society which 
assigns them their respective roles, are amenable to 
social investigation. More difficult, but also suscept- 
ible to the research approach, are systematic at- 
tempts to modify these experiences, to bring about 
positive changes in the children’s perceptions, and 
to apply scientific procedures in followup tests of 
the effectiveness of such efforts. The present oppor- 
tunities for such research engagements, in settings 
in which school or neighborhood desegregation is in 
motion, probably are unparalleled in the history of 
social research. 

This is not to suggest that no studies within the 
desegregating locales are in progress. There 
many. In New York, for example, thousands of 
women throughout the city are engaging in an 
action-research effort to assess the potentialities and 


are 


problems of a new city ordinance against racial dis- 
crimination in private housing. Among the focuses 
of their attention will be the functions of children 
in the decisions of minority families to move into 
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neighborhoods never previously accessible to them 
and of the various age groups in the types and 
extent of majority-minority interaction in these 
neighborhoods. 

In a consideration of areas for future research, the 
aggregation of current studies of the desegregation 
process might be looked at in regard to: 

1, The proportion which are purely descriptive, 

2. The actual number which dare to predict. 

3. The 
alysis of 

4. The incidence of effort to document evaluation 
of the myriad educational approaches and programs 


volume directed toward collection and an- 
behavioral as well as verbal data. 


which are being devised to assure success in the 
change. 

5. The incidence of methodologies which take ad- 
vantage of the presented opportunities for partici- 
pation of laymen, educators, social action profes- 
sionals—all of whom are directly affected by the 
process—in the planning, conduct, interpretation, 
and evaluation of the research undertaking. 


W hither Current Research 


This writing must end, as it began, with a refer- 
ence to a needed herculean effort—this time the one 
required to locate and inventory current research 
which is pertinent to the prejudices and discrimina- 
tory actions of school-age children. By “current” 
I mean research proposed, planned, or in progress 
For 
example, to take but one minority group, the num- 
ber of current studies of Puerto Rican children and 
youth in the United States seems limitless. 


now, which I know is a formidable amount. 


Follow- 
ing the traditional formulae for studies of minorities, 
they comprehend investigations of the forces and 
factors which seem to facilitate or hinder accultura- 
tion. 
tary 


They include analyses of patterns of volun- 
They 


pathologies—delinquency, crime, disease, interper- 


associations. cover investigations of 


sonal and intergroup conflict. They embrace in- 
quiries into the role and functions of community 
institutions—the school, the church, the character- 
building agency—in promoting the accommodation 


of the child to “American” ways. They cover ana- 
lytical studies of living conditions and patterns of 
family life among the Puerto Rican “newcomers” to 
the mainland. 

The volume and characteristics of many of these 
investigations pose questions which have relevance 


for all research in intergroup relations: 
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1. Will there be a significant proportion of these 
studies which provide socially useful data about 
ordinary relations of social life 

2. Can there be even minimal communication 
among the many investigators sufficient to provide 
for systematic replication, where this is feasible, 
rather than unplanned, possibly wasteful, dupli- 
cation ? 

3. Can resources be made available for the syn- 
thesis and reconciliation of the many results that 
must come forth ? 

4. Will the composite total of the many studies 
represent a full range of research—basic and ap- 
plied—which ultimately may push back the frontiers 
of knowledge about the ways in which all children 
may be guided more freely toward the goal of true 
democracy ¢ 


The apparent heightened tempo and activity of 
research in this field can result in seriously un- 
balanced and deficient findings, unless approaches 
are broadened. For example, preoccupation with 
low-economic groups can preclude attention to the 
sharply rising number of middle-class Negro chil- 
dren—the cultural and economic prototypes of the 
majority of their white peers. These are the chil- 
dren who are being projected, in increasing in- 
into the situation, the 
“integrated” setting. Their interactions with chil- 
dren of the dominant social groups present a scene 


cidence, “desegregated” 


stripped of all variables save those of differences of 
color and race, thus baring the real functioning of 
prejudice and discrimination in present-day society. 


It becomes incumbent 


research to 
embrace in its concern the meaning of the segre- 


gated experience, the effects of prejudiced attitudes 


upon social] 


and discriminatory behavior on the growth and de- 
velopment of all children—of the majority, of the 
minority, of high, middie, and low status. In a 
world in which egalitarian concepts are in the ascen- 
dancy, it is a social imperative that scientists design 
instruments for more incisive inquiry, for truly 


meaningful investigations into the societal condi- 


tions which engender and support the training and 
conditioning of democracy’s children. 
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. . . Anyone, regardless of age, who feels no one cares about him is to 


some extent a lost soul. 
cult it must be for children to take. 


If adults cannot bear this, how much more diffi- 


Eleanor W. Gordon in The Child Welfare Worker and Adoption, New Jersey 
Department of Institutions and Agencies, June 1958 
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An essay-review . . , 


ADMINISTRATIVE RESEARCH 
IN SOCIAL AGENCIES 


MARY B. NOVICK 


Staff member, Laurin Hyde Associates, New York 


BOARD MEMBER of a voluntary social 
agency tells how at his fifth meeting he found 
himself injecting the same questions into the 

discussion as he had at every other: “What does a 
case situation like that one just presented cost you?” 
“How many similar case situations have you had?” 
“Out of a budget of $__---- from the Community 
Chest and other donations, do you have a way of 
knowing what the ‘input’ is?” 
‘output’ ?” 

This board member, dean of a university graduate 
school of business, believes that he was raising im- 
portant questions. At least they were in the context 
of a businessman’s approach to cost analysis and 
accountability of funds placed in the agency’s trust 
by him and other contributors to private social 
services, 

The agency director, wanting to know how he 
could arrive at such costs, always responded with the 
questions: “What is ‘input’ and ‘output’ in a social 
work agency?” “Which items in a line-item budget 
should be used to determine costs?” 

These incidents occurred before the Children’s 
Bureau published the blue paperback book entitled 
“Cost Analysis in Child Welfare Services.” Here 
at last are accounts of the application of work 
measurement and cost analysis to a private child- 
placing agency and to a private children’s institu- 
tion—the first prepared by Edward E. Schwartz and 
the second by Martin Wolins. Together they rep- 
resent the first effort of the kind in the child welfare 
services field, an effort that is not merely an explana- 
tion of how such analysis might be done, but a 
detailed explanation of how it was done. 

Public administration approaches to the develop- 
ment and installation of work measurement were 


“Do you know your 
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adapted to measure “input” in a social service 
agency, and “end products” or units of work were 
identified and operationally defined. In the child- 
placing agency time expended by professional social 
workers, supervisors, and clerical staff in completing 
units of work was considered the “input.” In the 
institution, “input” also included time expended by 
psychologists, houseparents, and others who dealt 
directly with children. “Output” in both instances 
was the completion of an identifiable process that 
resulted in the production of a unit of work or end 
product, which could be the acceptance or rejection 
of an application of a child for service or of a foster 
parent applicant, or the provision of a complete 
service. 

Data obtained from the time records maintained 
by the staff were reduced to averages or “mean 
times” for producing a work unit, and then related 
to dollars to arrive at unit costs. The dollars used 
differed in each setting. In the child-placing 
agency, for example, they included salaries of the 
employees who recorded time, their telephone and 
travel charges, and expenditures for the maintenance 
of the children given service. 

These two projects were undertaken to develop 
research methods that would contribute to improv- 
ing the administration of child welfare agencies. 
Both reports include detailed accounts of: (1) the 
procedures used to select appropriate work units; 
(2) the pretesting of the methods for collecting data; 
and (3) the analytical processes used to convert the 
work measurement results to unit costs. Almost any 
child welfare agency, public or private, can use these 
studies as guides for developing unit costs of serv- 
ices and use such results for improving administra- 
tion. No agency can assume that the findings in 
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regard to the agencies studied by either Schwartz 
or Wolins are applicable to itself without applying 
the methods described. 

The pioneer efforts of Schwartz and Wolins 
should not be underrated. Someone has had to make 
such a comprehensive analysis in order to clarify 
and eliminate many of the imponderables confront- 
ing measurement of social work activities in this 
field. As Schwartz points out, the next steps are 
simplification of these methods. It is clear that he 
recognizes that work measurement and cost analysis 
are only some of the management tools needed by 
an agency executive to plan, to execute, and to con- 
trol current plans and to forecast future plans. 


Revisions for Use 


How may we go about simplifying this approach, 
which is restricted to the measurement of time ex- 
pended in providing direct services to children? An 
agency might learn first the proportion of employee 
time expended in direct services and in facilitating 
or nondirect services to ascertain what proportion of 
the working time is chargeable to cases. In the 
agency he studied, Schwartz learned that the staff 
spent 27 percent of their working time in nondirect 
services. Is this too much or too little? Or an 
agency might introduce the plan described without 
making any major alterations but limit the study 
to social work personnel. In the latter case, sam- 
pling should be introduced to reduce the volume of 
data to be analyzed and to assure quicker returns 
for management use. Both authors indicate that 
sampling is possible. 

These two studies demonstrate the need for de- 
veloping more than one statistical “mean time” ex- 
pended in completing a unit of work. The authors 
suggest a need for differential means: “mean times” 
for experienced as against beginning social workers; 
and “mean times” that differentiate among case sit- 
uations. Both affect the average time expended. 

Consideration should also be given to converting 
mean minutes per work unit to mean hours, but the 
statistical error of such conversion must be studied. 
Mean minutes per work unit indicate a precision and 
accuracy that does not necessarily obtain when time 
is recorded by the person performing the work. In 
industry mechanical devices can be used to count 
minutes, seconds, and fractions thereof with accu- 
racy, an accuracy probably needed to control flow 
of work and costs of production. 

Time records of student caseworkers should be 
excluded from the analysis because students invest 
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time differently than graduate social workers. The 
dollar amounts chargeable to “teaching of social work 
student” would be computed on the basis of time 


expended by regular agency employees assigned to 
this activity. 


Performance Expectations 


To carry out the purposes of these studies, the 
authors converted minutes expended per work unit 
to unit costs by using selected dollars of the budget 
as the numerator. Agencies introducing work meas- 
urement may follow the same plan, but at some point 
should consider the development of performance ex- 
pectations in terms of the time required to produce 
a work unit of specified quality. Such performance 
expectations, as Thomasine Hendricks stated re- 
cently, “serve both as a basis for evaluation for the 
social worker and as a goal toward which he 
strives.” * They also serve as an important adminis- 
trative device in controlling current plans and in 
forecasting the future if differential expectations 
are developed, that is, different time requirements 
for different case situations, for workers of different 
levels of experience, and the like. 

The establishment of such expectations is no easy 
task and requires careful consideration of the qual- 
ity level to be maintained. 

Studies need to be made to: (1) ascertain how 
much time is expended; (2) question what particu- 
lar work unit or units consume the time; and (3) to 
find out what can or should be done to reduce time 
expended in processes where they can be reduced 
without jeopardizing quality. 

This approach squarely challenges social workers 
to begin to use typologies according to some mean- 
ingful conceptual framework, such as Wolins used 
from Maas’* work in this field or the classification 
plan developed in the St. Paul study of multiple- 
problem families. It also challenges the profession 
to clarify treatment goals for each child served and 
to begin to find out what it takes in the way of 
“input” to reach such goals. This proposal also 
requires a child welfare agency to consider carefully 
its philosophy and the practice theory under which 
it functions. The agency will also have to decide 
how much of the “parenting responsibilty” it should 
assume, under what circumstances, and under what. 
conditions. 

There are other important considerations about 
the introduction of work measurement and perform- 
ance budgeting. How can these devices be intro- 
duced so that they will yield the greatest payoff 
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with the minimum expenditure of time on the part 
of staff recording time and staff engaged in data 


analysis? What talents are needed to install, 
analyze, and keep on top of a work measurement 
system? What should be done to provide data that 
are timely ? 

There is no doubt in the minds of many persons 
that social workers and other employees of a social 
agency need to be consciously aware of how they 
utilize their time and to be accountable for the use 


needed by agency executives to control current re- 
sources—manpower and money—and to forecast the 
volume of those resources needed in a future period, 

Installation of work measurement along the lines 
described by Schwartz and Wolins should help to 
bring about better communication between agencies 
and the funding organizations and the business 
community. 


* Schwartz, Edward E.; Wolins, Martin: Cost analysis in child welfare 
services. U.S. Department of Health, Education, and Welfare. 


of time. 


Work measurement is a method of accountability, 
and the results obtained through its use serve as a 
basis for developing unit costs and performance bud- 


gets. These are some of the 


management 


evaluation, 
* Maas, Henry S., 
the children’s field. 


aids Berkeley, June 1954. 


dren’s Bureau Publication No. 366. 


Chil- 
1958. 


* Hendricks, Thomasine: Social work performance; standards and 
Social Casework, July 1958. 


al.: Conceptional framework for research in 


School of Social Welfare, University of California, 





International Publications 


INTERNATIONAL SURVEY OF PRO- 
GRAMMES OF SOCIAL DEVELOP- 
MENT. Prepared by the Bureau of 
Social Affairs, United Nations Secre- 
tariat, in cooperation with the Inter- 
national Labour Office; the Food and 
Agriculture Organization of the 
United Nations; the United Nations 
Educational, Scientific, and Cultural 
Organization ; and the World Health 
Organization. United Nations, New 
York, 1959. 190 pp. For by 
International Documents Service, Co- 
lumbia University Press, 2960 Broad- 
way, New York 27. $2. 


sale 


Second in a series of reports pre- 
pared at the request of the U.N. Social 
and Economic Council to describe meas- 
ures taken in recent years for improv- 
ing social conditions in various coun- 
tries, this survey, issued 4 years after 


the preceding one, includes interna- 
tional as well as national programs. 


Besides noting the status of many of 
the programs described in the 1955 sur- 
vey, the report discusses, in response 
to specific requests of the Council, re- 
cent trends in community development 
as a technique for improving the levels 
of living, particularly in underdevel- 
oped areas ; measures for meeting prob- 
lems of rapid urbanization; and public 
administration of programs of social 
development. 
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Among other subjects included are 
health; nutrition and home economics ; 
labor, including employment of children 
and youth; social security and related 
measures; special programs such as 
those for the handicapped, for children 
in foster care or day care, for refugees 
and migrants, and for control of juve- 
nile delinquency. Trends and changes 
which have taken place since the pre- 


vious survey are especially noted. 


JOINT FAO/WHO EXPERT COM- 
MITTEE ON NUTRITION, FIFTH 
REPORT. World Health Organiza- 
tion Technical Report Series No. 149. 
Palais Nations, 1958. 
55 pp. For International 
Documents Uni- 

60 


des Geneva. 
sale by 
Service, 


New 


Columbia 
York 27. 


versity Press, 


cents. 


Among the measures for the 
of child health 
report are: 
of 
velopment 


benefit 
this 
strengthening the nutrition 
medical the de- 
of foods 
suitable for feeding preschool children : 
the employment of public health nutri- 
tionists in the further development of 


recommended in 
content education ; 


locally available 


maternal and child health services. 

Other 
school feeding as a focus for nutrition 
education ; of 
food ; 


measures advocated are: 


continued investigation 


possible sources of protein-rich 


further study of the relation between 
systemic parasites and infections and 
nutritional status. 


The report recommends that the 
Food and Agriculture Organization and 
the World Health Organization con- 


tinue to cooperate in the work of the 
United Nations Scientific Committee on 


the Effects of Atomic Radiation, with 
respect to the relation of calcium in- 
take and the absorption of strontium 


90 into the body. 


YOUTH AT WORK; the ILO and 
youth. International Labour Or- 
ganization, Geneva. 1958. 47 pp. 


Copies available without charge from 
International Labour Office, 917 15th 
Street N.W., Washington 5, D.C. 


the 
regard to youth, this pamphlet presents 


Focusing on ILO’s activities in 
the Organization’s labor standards for 
young persons as established in its con- 
the 
governments 


and describes 
the ILO 
meet the labor problems of their young 


ventions Ways in 


which helps 
people. The provisions of the conven- 


tions outlined concern the minimum age 


for beginning work; employment of 
school children; exemptions for chil- 


dren taking vocational training and for 
those in family undertakings; ages for 
hazardous 


admission to employment: 


medical examination to determine fit- 


ness for employment; vocational guid- 


ance and training; measures for the 
unemployed; nightwork; and _ safety 


and health. 
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BOOK NOTES 


THE MENTALLY RETARDED IN 
SOCIETY. Stanley Powell Davies, 
with the collaboration of Katharine 
G. Ecob. Columbia University Press, 
New York. 1959. 248 pp. $5.50. 


This book presents a picture of the 
growth of public and scientific under- 
standing of mental retardation from 
Itard’s work to the present day. A 
revision of an earlier work by Dr. 
Davies, Social Control of the Mentally 
Deficient, published in 1930, it incorpo- 
rates much new material reporting on 
the changes in thinking, attitudes, and 
programs during the past 25 years. 

The authors show increasing 
understanding of mental retardation 
has led to changes in programs over the 
years both in the institutions and in the 
provision and utilization of community 
resources. The authors conclude by out- 
lining a number of essential features of 
an overall 
retarded. 


how 


program for the mentally 


Dr. Davies, a social worker, was for- 


merly general director of the Com- 
munity Service Society in New York 
City. Miss Ecob, a psychologist, was 


formerly executive secretary of the New 
York State Mental 
Hygiene. 


Committee on 


EMOTIONAL PROBLEMS OF CHILD- 
HOOD. 
J. B. 


1958. 


Edited by Samuel Liebman. 
Lippincott Co., Philadelphia. 
176 pp. $5. 

Fourth 
rected 


in a series of volumes di- 
to the general medical practi- 
the handling of emotional 
problems encountered in his everyday 


practice, this book includes 10 papers 


tioner on 


on such subjects as the mother’s and 
the father’s role in parenthood; feed- 
ing, sleep, and 
infants ; 


motility 
speech disorders ; 


in 
problems of 
children’s and of adolescents’ behavior ; 
the character structure of the juvenile 
delinquent ; and emotional problems of 
children with a severe physical handi- 


patterns 


cap—this last written by an orthopedic 
surgeon who presents case material to 
back his contention that the orthopedic 
surgeon 


has and 


as well as surgical functions. 


psychological social 


Among 
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the other disciplines represented by the 
authors are psychiatry, psychoanalysis, 
and psychology. The editor is medical 
director of the North Shore Hospital, 
Winnetka, Ill., and clinical assistant 
professor of psychiatry, University of 
Illinois College of Medicine. 


A HISTORY OF PUBLIC HEALTH. 
George Rosen. MD Monographs on 
Medical History, No.1. MD Publica- 
tions, York. 1958. 
$5.75. 


New 551 == pp. 


The story of community health ac- 
tion from its beginnings in the earliest 
civilizations to its present state of de- 
velopment in the economically and 
technologically advanced countries of 
the world is told in this book, addressed 
to laymen as well as to professional 
health workers. 

The author considers the years 1750- 
1830 a pivotal period in the evolution 
of public health, for in those years of 
upheaval in Europe, he the 
foundation was laid for the sanitary 
movement of the 19th century. Then, 
showing 19th century efforts to 
halt rising death rates in English cities 
led to publie health developments in 
the United States, the author notes that 
at the end of that century came the 
great 


says, 


how 


discoveries in bacteriology and 
immunology, which have exercised the 
most profound influence on community 
health action ever since. 

The author is professor of health 
education, School of Public Health and 
Administrative Medicine, Columbia Uni- 
versity, and editor of the 
Journal of Public Health. 


American 


UP FROM PUERTO RICO. Elena 
Padilla. Columbia University Press, 
New York. 1958. 317 pp. $5. 


Puerto Rican families living in a 
slum neighborhood in New York City 
comprising 12 city blocks are described 
in this book by an anthropologist, who 
studied the people for a year and a 
half with the help of a sociologist, an 
educator, and a number of graduate 
The book 


notes especially those cultural differ- 


students of anthropology. 


ences that affect the recent migrant’s 
adjustment to his new life. 

Chapters on “Family and Kinship” 
and “Growing Up” note the effects of 
the cultural conflicts within the fam- 
ily, child-rearing practices, the neigh- 
borhood, and the school on the lives of 
children. The author concludes that 
the changes that the Puerto Rican 
families undergo in New York are in 
the direction of the culture of the 
American slum, “which, although 
different from the culture of the mid- 
dle classes, is still American.” Other 
chapters discuss the meaning to these 
families of accepting public relief and 
of the prevailing attitudes toward 
them of the non-Puerto Ricans with 
whom they come in contact, their at- 
titudes toward health and sickness, the 
social attitudes within their own 
group. 


EARLY EDUCATION OF THE MEN- 
TALLY RETARDED. Samuel A. 
Kirk. University of Illinois Press, 
Urbana. 1958. 216 pp. $6. 


In this book the author reports on 
his experiment to determine the effects 
of preschool education on the social 
and mental development of young ed- 
ucable mentally handicapped children. 
The book includes a presentation of 
the design of the experiment, case 
studies, and a statistical summary of 
the results, and describes the diffculties 
in carrying out this kind of longitudi- 
nal study. 

In general, the findings suggest that 
preschool education may have a favora- 
ble effect in modifying the developmen- 
tal picture in some retarded children. 
According to the author, the evidence 
indicates that under optimum educa- 
tional and home conditions preschool 
education appears to be most effective 
in this regard with children whose re- 
tardation stems from cultural depriva- 
tion or a combination of cultural de- 
privation and organic impairment, and 
least effective with those with organic 


pathologies uncomplicated by other 
factors. He also interprets a portion 


of his data as indicating that in regard 
to children from psychosocially deprived 
homes the greater the changes made 
in the environment the greater the up- 
ward changes in rate of mental growth, 
and that retarded children who remain 
in such homes and who do not attend 
school tend to remain at the same rate 
of growth or to drop to a lower level. 
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HERE AND THERE 


About Polio 


More than twice as many cases of 
paralytic poliomyelitis have been re- 
ported in the United States during the 
first 32 weeks of 1959 (1,839) as during 
the corresponding period last year 
(784), according to the Surgeon Gen- 
eral of the Public Health Service, who 
is urging communities to conduct 
“block by block and face to face” drives 
to reach the unvaccinated, the majority 
of whom live in low-rent neighborhoods. 

The great majority of the cases of 
paralytic polio reported last year were 
among persons who had not been fully 
vaccinated against the disease, the Sur- 
geon General points out, adding that in 
this country at least 50 million per- 
sons under 40 years of age—the high 
risk group—have not been so vacci- 
nated. 

Continuing studies made by the 
Service with local health authorities 
in many parts of the country show 
that although cases of paralytic polio 
have occurred in persons who have been 
fully vaccinated against it, the prob- 
ability of contracting it is reduced by 
75 percent by vaccination. 

Inquiry into 284 of this year’s para- 
lytic cases has revealed that only 41 of 
the persons involved had been fully vac- 
cinated, including only 8 of the 103 
children under 5. 

A committee of advisers to the Sur- 
geon General that has been reviewing 
experience with the Salk vaccine re- 
cently recommended that 


infants as 
young as 2 months of age be vac- 
cinated, and noted that for infants 


and young children the vaccine may be 
given either in separate injections or 
with vaccines for diphtheria, pertussis. 
and tetanus. 


Live Virus 

Another Public Health Service ad- 
visory committee is evaluating the data 
presented at the International Con- 
ference on Live Poliovirus Vaccines. 
The conference, which was attended by 
61 scientists from 17 countries, 
held at Washington, June 
sponsorship of the 


was 
22-26, under 
Pan American 
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Health Organization and the World 
Health Organization, with financial as- 
sistance from the Sister Elizabeth 
Kenny Foundation. The committee’s 
findings will be released when received. 

Problems concerning the safety and 
and effectiveness of experimental live 
attenuated poliovirus vaccines were the 
main concern of the conference, ac- 
cording to its summary report, which 
notes that the solution of many of 
these problems remains to be found. 
In the report, the scientists recognized 
the vaiue of the inactivated (Salk) 
vaccine and strongly urged the con- 
tinuation of its widespread use, but 
pointed to the need for a vaccine that 
may be of lower cost, simpler to use, 
and capable of having a greater pro- 
tective effect on a community basis, 
The report cites studies involving the 
oral administration of live vaccine to 
thousands of persons in Africa, Asia, 
Europe, and Latin America, and two 
trials involving several millions in the 
U.S.S.R. No evidence of lack of effec- 
tiveness or lack of safety has been 
adduced, it Says. 


Minnesota Study 


A live virus study is now being con- 
ducted by the Minnesota Department of 
Health as a followup to a project that 
it carried out in 1958. In that project, 
which involved more than 500 parents 
and children (148 families), capsules 
containing a modified live poliovirus 
were given to half the group; the other 
half, serving as controls, received 
blank capsules. The persons receiving 
the virus were given three capsules, 
singly, at 3-week intervals; each cap- 
sule contained a virus planned to en- 
able the person to develop antibodies 
against a different type of polio. Pre- 
viously, routine blood specimens were 
taken to check for polio antibodies al- 
ready present. 

Among the persons who received the 
virus, the department reports that all 
but 50 developed antibodies and that 
no unfavorable side reactions occurred. 

In this year’s followup project, 160 
persons in whom antibodies to all three 
types of poliovirus were detected last 


year are being retested to determine 
the present level of antibodies. 

At the same time the State depart- 
ment of health is conducting a study 
among another group of families to 
compare the effectiveness of a single 
dose of a liquid vaccine that combines 
the virus of all three types of polio 
with that of separate doses of three 
different liquids, each containing q 
different type of virus. The compari- 
son involves 65 families—about 2309 
persons. The new liquid contains a 
larger dose of the vaccine than was 
given in the capsules. 

In addition, the 50 persons in whom 
no antibodies were detected after hay. 
ing received capsules last year have 
been given a single dose of the new 
trivalent vaccine to determine whether 
this larger dose stimulates an antibody 
response in them. 

—Sarah L. Doran 


Homemaker Services 


About 150 persons from 11 Western 
European countries, the United States, 
and Canada attended the International 
Conference Homemaker 
which met for 3 days in May at 
Wandschoten, Zeist, the Netherlands. 
Representing both governmental and 
voluntary organizations in the health, 
welfare, and related fields, they in- 
cluded doctors, nurses, social workers, 
clergymen, and labor leaders. Before 
closing they organized the International 
Council of Home Help Services, with 
headquarters in Utrecht. 

Both similarities and differences 
were reported in the ways homemaker 
services are provided in various coun- 


on Services, 


tries and in points of view on how they 
should be provided. But the partici- 
pants agreed than an increased need 
for such services is being brought about 
by such social factors as population 
movement, longer life, and the employ- 
ment of women. 

There too 
that the purpose of homemaker serv- 
ices was “to safeguard, protect, stabi- 
lize, unify, and reinforce family life.” 

There was also considerable emphasis 
on the place of homemaker service in 
the community as part of a wide range 
of social and health activities adapted 
to the community’s special needs and 
involving the cooperation of members 
With but 
few exceptions the participants agreed 
that the number of homemakers now 
available is inadequate to meet needs. 


was general agreement 


of the various professions. 
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The need for training and supervis- 
jing homemakers was also a recurring 
note, although these concepts were ob- 
yiously differently conceived. 

Repeated reference was also made 
to the responsibility of government for 
homemaker service, but there was 
marked difference of opinion on what 
this responsibility should be or how 
it should be carried out. 

Differences in viewpoints were most 
apparent in regard to the division of 
responsibility between governmental 
and voluntary agencies, and the func- 
tion of each in homemaker service. 
These differences involved basic con- 
cepts of responsibility for public wel- 
fare in general, the question of whether 
a government should provide a direct 
service program or payments to vol- 
untary agencies for home help services, 
and the relative ability of each type of 
auspice to provide a flexible service of 
high quality. They also involved such 
questions as whether or not a govern- 
ment has responsibility for standards 
for training, qualifications of workers, 
and personnel practices when govern- 
ment funds are used. 

Exchange of experience also revealed 
differences in practices in the various 
countries—particularly in respect to 
the age of women selected for training 
or employment, the length of time the 
service is available to a family, and 
methods of training. A number of 
participants reported that their coun- 
tries have special residential training 
schools for homemakers, where theory 
and practice are correlated. 

Discussions of what the homemaker 
does brought out many questions, with 
answers varying according to opinion 
and practice. Is the homemaker’s func- 
tion simply to keep the home running 
smoothly, or does she try directly or 
indirectly to influence the family life? 
What degree of responsibility does she 
carry? What kind of service does she 
give to a sick person? 

Suggestions for improving home- 
maker programs included establishing 
refresher courses in homemaking, hold- 
ing more meetings for homemakers, 
regulating their working conditions, 
providing pensions and sickness and 
accident insurance, controlling working 
hours, raising salaries, and according 
status to homemaker service as a 
career. 


The conferees adjourned with the 
general understanding that a series of 
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similar conferences would be held in 
the future, the first perhaps 4 years 


from now. —Maud Morlock 


Facts on Illegitimacy 


“The vast majority of illegitimate 
children do not become in any sense a 
burden to society.” 

So reported a technical committee 
which spent last winter inquiring into 
the facts about illegitimacy in North 
Carolina. The committee, charged with 
this investigative task by the North 
Carolina Conference for Social Service, 
gathered together data on the incidence 
of births out of wedlock in the State, 
what happens to children so born, the 
extent to which they become public 
charges, and their eventual “outcome” 
as adults, and interpreted its findings 
in the light of social and cultural con- 
ditions in the State and the Nation. 

While the committee found evidence 
of a rise in illegitimate births in the 
State over the past decade, it also found 
that only 9 percent of all children under 
18 years of age who were born out of 
wedlock were receiving public aid 
through the Aid to Dependent Children 
program; only 0.6 percent resided in 
children’s institutions, including train- 
ing schools; and only 0.4 percent were 
in foster care. 

The costs to the public in 1958 for 
the care of children born out of wed- 
lock, the committee estimated, were: 
in the Aid to Dependent Children pro- 
gram, $2,878,200 as against $13,726,800 
for other children ; in institutions of all 
types, $1,437,300 as against $13,337,300 
for other children; in foster care, 
$327,000 as against $873,000 for others. 

In noting the reported 10-year up- 
ward trend in illegitimacy, the commit- 
tee pointed out that this may be 
partially due to improvements in re- 
porting. It is also warned that statis- 
tics on illegitimate births are “less than 
perfect” because of reporting delays in 
remote rural areas as well as efforts 
to conceal illegitimacy on the part of 
many women. With these precautions 
it presented figures showing that 9.1 
percent of all live births in the State 
in 1957 were births out of wedlock—2.1 
percent of all the births among whites 
and 23 percent of those among non- 
whites—and that nearly 50 percent of 
the total were born to mothers under 
20 years of age as compared to only 15 
percent of the babies born in marriage. 
The proportion of births out of wedlock 


to all births were higher for both 
whites and nonwhites among mothers 
under 20 than among women above this 
age. 

The higher rate of illegitimacy among 
Negroes, the committee pointed out, oc- 
curred chiefly among the very lowest 
economic groups. It attributes this in 
part to a tradition of mother- and 
grandmother-centered families derived 
from the days of slavery when mar- 
riage was discouraged, in part to the 
inability of fathers having little eco- 
nomic opportunity to support families, 
and in part to disorganization among 
families which have moved from rural 
to urban areas. 

The proportion of children receiving 
public assistance through the Aid to 
Dependent Children program among 
the nonwhite children born out of wed- 
lock (8.8 percent) was only slightly 
higher than the proportion of nonwhite 
children born in wedlock receiving such 
aid (6.8 percent), the committee found, 
a fact it attributed to the generally 
low economic status of the group. On 
the other hand, it found that 9.3 per- 
cent of the white children born out of 
wedlock were on the Aid to Dependent 
Children rolls as against the 2.5 per- 
cent of the white children born in wed- 
lock included in the program. 

“There is no reason to believe that 
punitive measures will serve to reduce 
illegitimacy,” the committee reported. 
It placed its “best hope” in efforts to 
improve family life and to bring social 
satisfactions, training in moral stand- 
ards, and sex education to adolescents. 

The committee’s mimeographed re- 
port, “The Problem of Births Out of 
Wedlock; a preliminary report,” is 
available for 25 cents from the North 
Carolina Conference for Social Service, 
Post Office Box 532, Raleigh. 


White House Conference 


By the beginning of September many 
States had set dates for “Little White 
House Conferences” to prepare for the 
Washington meetings of the Golden 
Anniversary White House Conference 
on Children and Youth, which will take 
place March 27-April 2, 1960. 

Preparation in the States for the 
1960 conference is occurring in various 
patterns. 

In California, for example, the Gov- 
ernor has appealed directly to the citi- 
zens of the State to gather in town 
meetings to plan for Conference prep- 
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aration; 300 such meetings have been 
scheduled, each of which will submit 


recommendations to the 
October 1. 

Michigan’s 73 counties have taken 
part in 11 regional meetings, attended 
by several thousand persons, each meet- 
ing marking the culmination of a year- 
long stocktaking of services for children 
and youth in the counties included. 
Each region is reporting on its study 
projects to the State committee, which 
in turn will report to the White House 
Conference. Region 9, for example, in- 
eluding nine counties, has reported a 
survey in which more than 500 children 
9-13 years of age, more than 1,000 high 
school and college students, and a num- 
ber of parents gave their opinions on 


Governor by 


such matters as careers for young peo- 
ple, citizenship, responsibility, use of 
leisure time, and parent-child relation- 
ships. 

All 39 counties in the State of Wash- 
ington are 13 White 
House Conference regional committees, 
each of which has 100 or more 
bers. 


represented on 


mem- 
The committees are divided into 
subcommittees, each concerned with a 
specific subject, such as economic op- 
portunities for young people, education, 
family living, courts for juveniles, cul- 
tural and environmental influences, 
recreational opportunities, spiritual re- 
sources, and health. 

New 
gional workshops on various subjects, 
including physical and mental health, 
education, child welfare, corrective and 


York has completed nine re- 


protective care, recreation, and youth 


employment. Each subject dis- 


cussed by a group limited to 40 par- 
ticipants. 


was 


Safety 

By mid-August, 66 deaths of children 
under 3 years of age had been reported 
since January 1 as due to suffocation 
by thin plastic film of the type used 
for garment bags by dry-cleaning es- 
tablishments. 

The Public Health Service has made 
an intensive investigation of 10 of the 
that 
the plastic film, polyethylene, was the 
The investigation 
showed that only 1 of the 10 children 


deaths, confirming the suspicien 


causative agent. 
had pulled a garment bag made of this 
material over his head. Six had been 
suffocated by plastic garment bags used 
as mattress 


covers, pillowcases, or 


blanket protectors. Two, 5 months and 
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10 months old, had pulled to their faces 
plastic bags that had been placed near 
their cribs. The study, which included 
six autopsies, revealed no evidence of 
respiratory infection which is 
times the cause reported as mechanical 
suffocation. One death, not followed by 
was of a child placed on a 


some- 


autopsy, 
couch covered by a thicker plastic. 

The Public Health Service has 
alerted all State health departments on 
the dangers of misusing such material, 
and has joined in preparing an educa- 
tional folder, “Plastic Film ; correct use 
and misuse—helpful hints to parents,” 
which is distributed by the Society of 
the Plastics Industry, 250 Park Avenue, 
New York 17, N.Y. Others cooperating 
in preparation of the folder were the 
American Academy of Pediatrics, 
American Association of General Prac- 
tice, National Institute of Drycleaning, 
and National Safety Council. 

Those agencies, along with the Fed- 


eration of Women’s Clubs, are also 
uniting in an educational campaign 


urging parents to destroy the bags. 

A special notice to parents, warning 
against the misuse of such bags, is be- 
ing inserted by the Government Print- 
ing Office in all sales copies of the Chil- 
dren’s Bureau popular publications 
“Infant Care’ and “Your Child From 
One to Six.” who dis- 
tribute “Infant Care” are also being 
asked to insert the notice. 


Congressmen 


Refugee Year 


July 1 was the beginning of World 
Refugee Year, a period during which 
59 nations are pledged through a reso- 
lution of the 
Assembly to 


United Nations General 
take the 
plight of refugees living in displaced 


action to ease 
persons camps or other unsettled condi- 
tions in Europe, the Middle East, 
North Africa, and Hong Kong. When 
the designated period began, steps to- 
ward had 
taken in 55 countries, usually through 


participation already been 
the organization of a national commit 
tee. 

The help the 2% 
million refugees who do not have rights 
of the 
found 
asylum to become accepted members of 


purpose is to 


equal to those of the citizens 


countries in which they have 
permanent communities, either through 
the life 


of the country in which they now re- 


resettlement, integration into 


side, or voluntary repatriation. One 


of the goals is to induce host countries 


to widen their selection criteria so ag 
to accept not only a fair share of al] 
refugees, but also a reasonable pro 
portion of those who are more difficult 
to resettle. 

In the United States the President 
has designated the United States Com. 
mittee for Refugees, a citizens’ group 
formed last January, to advise on this 
country’s participation in these efforts, 
The committee has proposed a program 
involving additional Federal outlays of 
funds and 
refugee relief, 


surplus commodities for 
relaxed immigration 
restrictions, and stepped-up fund-rais- 
ing campaigns by voluntary agencies 
to secure at least $20 million for refu- 
gee relief. 
According to the committee’s esti- 
mate, the refugees most directly in need 
of help include 125,000 persons from 
behind the Iron Curtain now in West- 
ern Europe—25,000 of them living in 
1,150,000 


million 


refugee camps; 
Hong Kong; 1 
Arabs in 


Chinese in 
Palestinian 
Jordan, and the 
United Arab Republic; 230,000 Alger- 
ians in Tunisia and 8,500 
European refugees still in China; 5,000 
Tibetans in India; and 80,000 persons 
of various 


Lebanon, 


Morocco; 


origins scattered through 
various areas. 

About all the 
are estimated to be children, 


them 


one-third of refugees 
most of 
families. 
homeless 
children, however, especially in over- 
crowded Hong Kong, where thousands 
of children are reported as roaming the 
streets seeking food, while 80,000 new 
refugees enter the city each year. 
About 
Middle East are children 


living with their own 


There are some orphans and 


half the Arab refugees in the 
about 25,000 
births occurring each year among this 
group. Half the Algerian refugees in 
Tunisia and Morocco are also said to 
be children—one-eighth of the total 
years old. 

About one-fourth of the 25,000 refu- 


gees still in camps in Europe are chil- 


under 3 


dren under 16. 


Child Welfare ‘ 


The proposed United Nations Decla- 
ration of the Rights of the Child, de- 
veloped by the U.N. Social Commission 
several years ago, will be brought be- 
fore the General Assembly for the first 
the which begins in 
New York on September 15, 1959. The 
document was referred to the Assembly 
by the 


time at meeting 


Economic and Social Council 
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which considered it at its meeting in 
Geneva in July of this year. It was 
referred to the Council last spring 
py the Commission on Human Rights. 


Mothers of young children on the 
Aid to Dependent Children rolls in 
Greenwich, Conn., will be helped to 
“get out of the house” for a few hours 
a week this fall and winter and at the 
same time to improve their homemak- 
ing skills through cash scholarships for 
daytime YWCA cooking, 
sewing, interior decorating, and the 
like. The scholarships, which include 
the cost of nursery care for the chil- 
dren while the attending 
classes, have been made possible by a 
donation to the local welfare depart- 
ment by a local women’s club. 


classes in 


mother is 


In an effort to find ways of encourag- 
ing unmarried mothers to obtain social 
services and medical care early in preg- 
naney, a research and demonstration 
project has been begun in New York 
City by the Community Council of 
Greater New York, with a grant of 
$39,945 from the State department of 
social welfare out of Children’s Bureau 
child welfare services funds. 

The program will have two stages: 
(1) efforts to learn why many unmar- 
ried little 
social or medical service until delivery 


pregnant women receive 
time; and (2) devising “reaching out” 
techniques for helping women accept 
public and voluntary services that are 
now available to them, and for adapt- 
ing and extending those services and 
establishing new ones as needed. 

The city departments of health, wel- 
fare, and hospitals are cooperating with 
the council in carrying on the project. 
An advisory committee includes rep- 
resentatives of the three departments 
and of 


agencies 


voluntary hospitals, social 
mothers, 


the State department of social welfare, 


serving unmarried 
and the Children’s Bureau, Department 
of Health, Education, and Welfare. 
Reasons for the mothers’ not receiv- 
ing services are being sought through 
held the 
the hospitals shortly after the births, 


interviews with mothers at 
a phase of the project which is to take 
one year. The advisory committee will 
then use the findings in devising the 
reaching-out techniques which will be 
tried in different the 


those in the 


parts of city, 


which out-of- 


wedlock birth rate is high. 


especially 
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Guides and Reports 


SELECTED REFERENCES AND AN- 

NOTATIONS; a tool for interpreta- 
Ethel Cohen. Prepared for the 
Committee on Interpretation, Medi- 
cal Social Work Section, National As- 
sociation of Social Workers, 95 
Madison Avenue, New York 16. 1959. 
69 pp. $1. 


tion. 


An annotated bibliography of books 
and articles on social work, especially 
as related to practice in health set- 
tings, prepared for the use of social 
workers in professional interpretation 
to their colleagues of various disci- 
plines. 


THE USE OF CASE AIDES IN CASE- 
WORK AGENCIES. National Social 
Welfare Assembly, 345 East 46th 
Street, New York 17, N.Y. 1959. 33 
pp. Quantity rates on re- 
quest. 


35 cents. 


A group of papers describing various 
experiments in using case aides, not 
fully trained as social workers, to 
complement professional staff. 


ADOPTION OF CHILDREN. Ameri- 
can Academy of Pediatrics, 1801 Hin- 
man Avenue, Evanston, Ill. 1959. 
60 pp. $1. 

A guide for pediatricians in work- 
ing with representatives of other fields 
to safeguard the welfare of the adopted 
child, his natural parents, and his 
adopted parents; including a chapter 
on interstate and intercountry adop- 
tions. 


URBAN SPRAWL AND HEALTH; re- 
port of the 1958 National Health 
Forum. The National Health Coun- 
cil, New York 19. 
1959. 228 pp. 


1790 Broadway, 
$1.75. 


A summary of discussions that took 
place at a 3-day meeting of more than 
60 leaders in city and regional plan- 
ning, public administration, and pub- 
lic health, which was conducted by 
the National Health Council at Phila- 
delphia in March 1958, analyzing the 
health implications of the complex prob- 
involved in urban sprawl in 
private 
medical practice, local health depart- 


lems 


relation to their impact on 


ments, community planning for hos- 
pital services, environmental and 
industrial health, mental and social 
health, and voluntary health agencies. 


THE CHILD WELFARE WORKER 
AND ADOPTION. Eleanor W. Gor- 
don. New Jersey Department of In- 
stitutions and Agencies, Board of 
Child Welfare, Trenton. 1958. 48 
pp. Limited number of free copies 
available on request from the Board. 
Some principles for working with 

children, foster parents, and adoptive 
parents in placing children for adop- 
tion, written in nontechnical language 
for the consumption of both trained 
and untrained social work staff. 


EDUCATION FOR SOCIAL WORK; 
proceedings of sixth annual program 
meeting, Council on Social Work Edu- 
eation, Detroit, Mich., January 29- 
Feb. 1, 1958. The Council, 345 West 
46th Street, New York 17,N. Y. 1958. 
124 pp. $3. 

Includes papers reflecting the meet- 
ing’s emphasis on two basic profes- 
sional educational issues: (1) social- 
work education and its relationship to 
other professional education; (2) the 
objectives and content of the social- 
work curriculum. 


EFFECTS OF A SEVERELY MEN- 
TALLY RETARDED CHILD ON 
FAMILY INTEGRATION, Bernard 
Farber. Monographs of the Society 
for Research in Child Development, 
Vol. 24, Serial No. 71, No. 2. Child 
Development Publications, Purdue 
University, Lafayette, Ind. 1959. 
112 pp. $3. 


Report of a study made in Chicago 
of 240 Caucasian families similar in 
socioeconomic status and having a 
child aged 16 or under with an IQ less 
than 50, at home or in an institution. 
The study considers the effects of var- 
ious factors on family decisions regard- 
ing institutionalization of the retarded 
child; the child’s age, sex, and degree 
of dependence; the presence of normal 
siblings; and the socioeconomic status 
and religion of the family. 
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IN THE JOURNALS 


Understanding Families 


Because of individual differences in 
children, there can be no single concep- 
tion of what constitutes a perfect 
mother, maintains Gardner Murpby, di- 
rector of research for the Menninger 
Foundation, in Social Casework for 
July 1959. (“New Knowledge about 
Family Dynamics.”) Reviewing contri- 
butions of the various social sciences— 
eultural anthropology, psychoanalysis, 
sociology—to an understanding of 
the family, he also stresses the value 
of individualized studies of families 
in pointing up the differences between 
families and within families. 

We learn from cultural anthropology, 
Dr. Murphy says, that families often 
reflect changes taking place in distant 
parts of the world, absorb and adapt 
them, and form a new pattern that may 
lead to widespread changes in family 
life. Psychoanalysis, he says, has re- 
vealed how irreconcilable conflicts in 
the home give rise to conflicts in social 
groups as persons relive their old sense 
of frustration and ways of avoiding 
pain. Sociology has strongly supported 
this conception of the unconscious in- 
fluence of family relationships in help- 
ing to develop the whole modern con- 
ception of the psychology of social 
roles, he points out. Studies of indi- 
vidual families, on the other hand, he 
says, show that differences in individ- 
ual temperaments, often occurring with- 
in families, make it impossible to ex- 
pect a standard of role behavior—as 
of a mother toward a child. He adds 
that families may behave differently 
at different times according to what is 
going on at different phases in the par- 
ents’ and the children’s development. 


Therapy in Training Schools 


Problems faced by correctional in- 
stitutions that are incorporating treat- 
ment practices into their programs are 
discussed in the June issue of the quar- 
terly, Social Service Review, by Robert 
Vinter and Morris Janowitz, codirec- 
tors of a research project that will com- 
pare the type and extent of such prac- 
institutions. (“Effective 


tices in six 
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Institutions for Juvenile Delinquents: 
a Research Statement.”’) 

While noting that most training 
schools today include some treatment 
efforts to achieve personality changes 
within their charges and expressing the 
belief that custody and treatment are 
not incompatible, they describe three 
“misconceptions” which block success: 
(1) the expectation that the correc- 
tional agency by itself can resolve the 
personal and social problems posed by 
delinquency; (2) the failure to take 
into account the social dynamics of de- 
linquency ; and (3) the reliance on proc- 
esses “that ideally take place in the 
two-person psychotherapeutic system” 
rather than modifying them to “con- 
form to the nature of delinquency on 
the one hand, and to the reality of in- 
stitutional life, on the other.” 

Typically, the authors say, thera- 
peutic practices are introduced piece- 
meal into an institution program and 
as a result problems arise from the 
effects on a number of human rela- 
tionships—between the juveniles them- 
selves, between the staff and the 
juveniles, between treatment personnel 
and other staff members, between the 
institution and the people of the com- 
munity, and between the institution and 
the State department that controls it. 

The authors describe their own study 
as designed to “throw light on the or- 
ganizational arrangements and proc- 
esses necessary to incorporate skilled 
personnel into existing organizations.” 


Findings on Foster Care 


The first of a series of papers re- 
porting on the Child Welfare League 
of America study of foster care, writ- 
ten by the study director, appears in 
the July 1959 issue of Child Welfare. 
(“Highlights of the Foster Care Proj- 
ect ; Introduction,” by Henry L. Maas.) 

During the 2-year project, 60 child- 
placing agencies in 9 communities pro- 
vided information on 882 children se- 
lected at random from a total of 4,281 
whom the had 
foster-family adoptive 


agencies placed in 


homes, homes, 
or institutions. The communities, in 


various parts of the United States, in- 


cluded rural areas, small cities, and 
metropolitan areas, and varied widely 
in socioeconomic conditions. 


Among the findings the article re. 
ports are: 

1. Foster care seemed likely to be a 
continuing long-term affair for at least 
half the children who had been in such 
care for a minimum of 3 months, since 
they were unwanted at home and had 
some barrier to adoption. 

2. In each community at least 40 to 
50 percent of the children in foster 
care showed symptoms of maladjust- 
ment; the emotional disturbance was 
related not to the length of time the 
child was in foster care, but to the 
number of times he had been placed, 

3. The percentage of children in fog- 
ter-family homes, in adoptive homes, 
and in institutions varied widely from 
community to community. In order to 
understand these differences, it was 
necessary to know community dynam- 
ics of a kind not usually considered in 
giving services. 

4. Nearly half of all the children in 
adoptive homes either belonged to a 
minority group, or were to some degree 
physically or mentally handicapped. 
Only 17 percent, however, were over the 
age of 2, although 40 percent of the 
adoptive parent applicants had ex- 
pressed some willingness to adopt a 
child over 2. 


For Unmarried Mothers 


In the Connecticut Health Bulletin 
for July 1959, Alberta M. deRongé, 
medical social consultant for the Con- 
necticut State Department of Health, 
describes the expansion of the State’s 
comprehensive program for medical and 
social care of unmarried mothers and 
their babies which began in 1956 us a 
2-year demonstration in three 
counties. (“Services to 
Mothers and Their Babies: the Role of 
a State Health Department.”) (See 
“Medical and Social Care for Unmar- 
ried Mothers,” by Hester B. Curtis and 
Alberta deRongé, CHILDREN, Septem- 
ber—October 1957, for a description of 
the original project.) 


rural 
Unmarried 


Mrs. deRongé’s article shows how the 
program has since been introduced in 
various types of communities. For ex- 


ample, in a small city and in rural 
areas, which have no children’s agency 
and no medical 


the 


social workers, 
State health department 
staff took the initiative in helping local 


mem- 
bers of 
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doctors and nurses to understand the 
needs of the unmarried mother and her 
paby and to see what could be done to 
pelp them. In a larger city, on the 
other hand, responsibility for stimulat- 
ing the program was accepted by the 
local health director, the social agen- 
cies, and the community council. 
Among the steps taken directly by the 


State project staff was holding a meet- 
ing with members of the State depart- 
ment of education to discuss how local 
schools can help with unmarried 
mothers’ problems. 

Promotion of public health nursing 
services to the unmarried mother has 
been part of all the program’s activi- 
ties, says the author, and she states 


her belief that through the many inter- 
disciplinary discussions that have 
taken place, social workers and physi- 
cians have gained a clearer under- 
standing of the contribution of the 
public health nurse not only to the 
work for unmarried mothers but also 
in all areas of maternal and child 
health. 





READERS EXCHANGE 


WRIGHT: A youth’s opinion 

Nearly every individual or group 
activity that teenagers undertake 
could be classified under the heading 
community-youth participation. Yet 
this term has come to mean something 
special enough in the 9 years since the 
Midecentury White House Conference 
on Children and Youth that young peo- 
ple attending a National Social Wel- 
fare Assembly consultation could con- 
clude that “only a small percentage of 
youth are participating in community 
affairs.” Mrs. Wright, too, seemed to 
be using a limited meaning of the term 
in her article [“Youth Participation in 
Community Affairs,” by Sara-Alyce P. 
Wright, CHILDREN, July-August 
1959], although she did not spell it out. 
Perhaps a definition we often use in 
Wisconsin would be helpful to others. 

We feel that youth participation 
exists when one or more of these con- 
ditions prevails: 

1. Youth sponsor and develop, on their 
own initiative, projects which affect 
the total community. 

2. Youth work with adults in appro- 
priate community organizations. 

3. A communitywide youth repre- 
sentative body actively functions for 
the purpose of exchanging ideas, dis- 
cussing common problems, and develop- 
ing and implementing plans for joint 
action. 

Belonging to a club, holding a part- 
time attending a 
not 


job, or conference, 
synony- 
mous with participating in community 


affairs 


however, is necessarily 
Action, preferably in coopera- 
tion with adults, that helps young peo- 
ple acquire practical and realistic ex- 
perience for intelligent American citi- 
zenship is essential. 
like to 


I would Mrs. 


Wright's stress on the need for eapable, 


reemphasize 
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understanding, adult support. Of too» 
many communities can it be said that 


adults do more for their youth than 
with them. The you in youth is often 
used as a cliche to emphasize the role 
of the individual youth. I feel that 
you the adult are just as important if 
not more so to the future of successful 
youth participation in our communities. 
Phil Bandt 
Student, University of Wisconsin, 
Secretary - Treasurer, Wisconsin 
Committee on Children and Youth, 
Madison, Wis. 


CRAIG: Interstaff communication 


I agree with Leita Craig that the 
“cottage committee” approach [“Reach- 
ing Delinquents Through Cottage 
Committees,” by Leita P. Craig, CHIL- 
DREN, July-August 1959] is the most 
practical solution to the ever-present 
institutional problem of interdiscipli- 
nary intercommunication and decision 
making. It has been my experience 
that the primary benefit to be derived 
from this approach is increased psycho- 
logical understanding and concomitant 
attitude changes in  nonclinically 
trained living-unit personnel as a re- 
sult of sharing mutual problems with 
clinically trained staff. 

I should like to emphasize the im- 
portance of frequent meetings involv- 
ing active participation of all personnel 
who are crucial members of the in- 
stitutional treatment process, which 
certainly would include every cottage 
worker who is in daily contact with 
the boy, as well as the therapist, and, 
in most cases, the teacher. I am well 
aware that it is extremely difficult to 
include all these staff members in fre- 
quent meetings because of the obstacles 
presented by institutional schedules and 
routines and the resistance encountered 
but 


in individuals; omission of any 


key treatment personnel will all too 
often result in a breakdown of com- 
munication and disruption of the treat- 
ment process. 
Eugene 8S. Jones 
Clinical Psychologist, Fricot Ranch 
School for Boys, California Youth 
Authority, San Andreas, Calif. 


No substitute for good staff 


Mrs. Craig appears to be convinced 
of the high success of the cottage com- 
mittee system at the Boys Industrial 
School in Topeka, Kans. Successful 
programs merit support but should be 
subject to constant critical evaluation. 
Cottage committees with numerous var- 
iations have been used in State training 
schools for many years with varying 
degrees of success and failure. 

The thread of a management-treat- 
ment dichotomy seems to run through- 
out Mrs. Craig’s article. This division 
is emphasized by such statements as: 
“The role of the child-care worker is 
to represent management.” In my 
humble opinion, all members of the 
committee must represent management 
in order to carry on an effective treat- 
ment program. 

Committee meetings may easily be- 
come expensive, time-consuming periods 
of “goldbricking” by employees who 
engage in interminable discussions. 
Child-care workers (and professionals) 
may verbalize understandings not pos- 
sessed. Might better results be ob- 
tained if the committee members 
devoted their time and energies to 
developing significant relationships 
with their charges and then made their 
recommendations to their supervisors? 
Clinical findings and the youngsters’ 
institution progress would then be 
evaluated by one small committee of 
“top echelon” supervisors. It would 
be expected that broader and deeper 
interpretations would result. Less bias 
and inconsistency would be present and 
more decisive action taken. 
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Moreover, committees, like individ- 
uals, may be “conned” by the institu- 
tion-wise manipulator. A youngster 
may be skilled at “pressuring” the 
committee before it meets by approach- 
ing the individual members. Too fre- 
quently the “pressure merchants” are 
the ones who consume the bulk of the 
committee’s time and who are scarcely 
reached by before the 
group. These are commonly the ones 
who please members by 
their seemingly warm and instantane- 


appearance 
committee 


ous responses. 
The committee system is no substi- 
tute for good staff. Its effectiveness 
fluctuates in relation to the quality of 
the participants. Inexperienced, im- 
mature, and sometimes disturbed train- 
only and 
spread their immaturity and disturb- 
ance. Experienced, mature, and well- 
adjusted personnel do good work re- 
gardless of the operations’ structure. 
Talking together in committees is, at 
best, a poor substitute for living and 
working together where communication 
follows naturally as a result of mutual 
respect. 
Amos E. Reed 
Superintendent, 


ing school personnel share 


MacLaren School 


for Boys, Woodburn, Oreg. 


CHWAST: Flexibility not overactivity 
Dr. Brickman’s reactions to my re- 
cent article, “Value Conflicts in Treat- 
ing Delinquents,” in the May—June 
1959 CHILDREN, generally 
strike a very responsive chord although 
I feel a 
ealls the 


issue of 


little uneasy about what he 
“social 


unconscious.” [ See 
CHILDREN, July-August 1959, p. 160. | 
My feeling is based on the potential 
misapplication 


of this concept as an 
explanatory principle with a surround- 
ing mystique. Concepts of this type, 
unfortunately, have a _ tendency to 
escape their controlled use in scientific 
speculation into popular mythology. 
Another point troubles me 
more, however, is that I might seem to 


which 


suggest “frenetic overactivity on the 
therapist’s part.” Reaching out as an 
antidote to underreaching need not be- 
would most 


come overreaching. I 


surely share with Dr. Brickmann a 
repugnance for crude interventions and 
manipulations parading as therapy. I 
would equally deplore noninterventions 
when the net effect would be to lose 
the delinquent to treatment. 

The delinquent is almost the para- 
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digmatical “unwilling, unable, and un- 
aware” “patient,” “client,” or “subject.” 
Merely keeping him in a treatment 
relationship, individual or group, as a 
minimal goal (and minimal goals with 
delinquents should not be scorned) 
taxes the therapist’s ingenuity and 
capacities to the maximum. It is here 
Since failure 
may mean further injury to the com- 
munity and, eventually, to the delin- 
quent himself, must not the therapist 
use himself as fully and responsibly as 
he can, exploiting every possibility for 
the maintenance of contact and the 
deepening of treatment involvement? 

I know that this may demand much 
of the therapist, but surely the neces- 
sity of meeting such demands does not 
have to evoke frenzy because it comes 
with greater frequency and 
than with other patients. 
delinquent may 
therapist can 
therapeutically, 
ately. 


that most failures occur. 


intensity 
While the 
live desperately, the 
respond insightfully, 
and yet nondesper- 
In appealing for more treatment 
flexibility, both temporally and spati- 
ally, | am not unaware that this may 
give the appearance of methodological 
untidiness. I think, however, that we 
to value appearances less and 
therapeutic content more. 


ought 
Many cases, 
of course, will not require too much 
deviation from customary treatment 
methods, or if they do, this may be only 
a temporary requirement. Modifica- 
not be made indiscrimi- 
nately in all cases, but rather in ac- 


tions should 
cordance with the requirements of each 
specific situation on a planned basis, if 
and as possible. 

I see no alternative if we subscribe 
to a therapeutic model in work with 
lelinquents. 

Jacob Chwast 

Lieutenant, Planning and Training, 
Youth Division, City of New York 
Police Department 


STITT et al.: A reply 

In commenting on our article in the 
March-April 1959 issue of CHILDREN 
[“Teamwork in Helping Families To 
Life,” by Pauline G. Stitt, 
Joan G. Babbott, and Eva J. Salber] 
Dr. Edward makes the 
point that “Even if the clinic met only 


Launch a 


Schlesinger 


once a week, this would represent a 
tremendous concentration of high-pow- 
ered personnel time ... hardly a dem- 


onstration service in the sense of setting 
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a pattern that might be followed even 
partially in a public maternal and child 
health program. The concentrated ap. 
proach should be considered only as q 
research or training situation.” [See 7 
CHILDREN, May-June 1959, p. 119.] 
We recognize the validity of Dr, 
Schlesinger’s observation on the econ. 
centration of time, and 
feel that this multidisciplinary longi- 
tudinal approach might be best used 
as an ongoing pilot study and staff-prep- 
aration project in a setting of teaching, 
standard setting, and research. 


professional 


Dr. Schlesinger expressed further in- 
terest in how long the obstetrician fune 
tioned as a member of the team after 
the birth of the infant. The obstetri- 
cian was always a member of the total 
team which continued to serve the in- 
fant through at least the first year of 
his life, although his obstetric services 
to the mother usually terminated after 
the usual post partum visits. We share 
Dr. Schlesinger’s feeling for the need 
for continuity of care and participa- 
tion by both obstetrician and pediatri- 
cian well past delivery and the post 
partum period. 

In the same “Readers’ Exchange” see- 
tion, Dr. Samuel Wishik stressed the 
importance of strong pediatric support 
by the pediatrician in the newborn pe 
riod. Our wording, unfortunately, con- 
veyed the idea that pediatric service 
for the child would not start until that 
child was 1 month of age. Actually 
this was usually the time of the first 
clinie visit the baby made but, in the 
meantime, there was some pediatric 
supervision in the hospital and at home. 
Since we share Dr. Wishik’s feeling in 
regard to the pediatric importance of 
wish for 
most intensive pediatric service during 


this period, we, too, would 


the first few weeks of life. 

The clinic admittedly did not solve 
the question of making itself readily 
fathers. The 
practical difficulties of scheduling some 
We are | 
convinced that an important area for 


available to working 


time seemed insurmountable. 


further study would be to devise ways 
of insuring further participation of 
fathers. 
Pauline G. Stitt, M.D. 
Assistant Professor, Maternal and 
Child Health, Harvard School of) 
Public Health, Boston, on behalf 
of Drs. Joan G. Babbott and Eva 


J. Salber 
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